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In the treatment 


of 


16 o-ntA-PAs 
with VITAMINS tanters 


A powerful chemotherapeutic combination 
for synergistic action in pulmonary and 
other forms of tuberculosis. Counteracts 
development of drug-resistant forms 
of tubercle bacillus. 


@Issued in 


Bottles of 100 & 1000 Tablets. 
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THE CALCUTTA CHEMICAL 
CO., LTD., CALCUTTA-29 


MINDPUBSEO 


VITAMINS WITH FLAVOUR OF ORANGE 
AND TASTE OF HONEY 


teospeonful (5 ¢.¢.) 


conteins 


Vitamin A §000l.u. 
Vitamin O $00 1.U. 
Vitamin C 75mg. 
Vitamin By 3 ms. 
Viramin 3 mg. 
Vitamin Bs mg. 
Nicotinamide 0 mg. 
Methionine S mg. 


Supplied in 60 c.c. 
ond 120 c.c. boitles 
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“I is betier to preseribe Zoe than 
too litde... than (00 late” spies. 1. 0. ; in 


of Nutrition, Am. Med. Asa 


One C. B. TINA tablet B. D. supplies : 


Ascorbic Acic (C) 
Thiamine Mononitrate (B,) 


Ribof 


Pyridoxine Hydrochloride (B,) 


Nicot 


INDICATIONS : Convalescence, Intestinal tube 


lavin (B,) 


inamide 


$00 mg. 
30 mg. 
30 mg. 
20 mg. 
100 mg. 


rculosis, 


ulcerative colitis, infectious diseases, haemorrhages, 
pre- and post-operative states, burns, schizophrenia etc. 


DOSAGE : 
SUPPLY : 


s printed 


at the 


Ve 


1 tablet twice daily. 
In strip of 20 and bottle of 100 tablets. 
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Printing Works 52/7, Bipin Behari Ganguly Street tta-12. 
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Approved therapy. - 


For synergistic action, delaying resistance, 
perfect tolerance, economical therapy, 
reliable and rapid healing 


... in all types of 
"TUBERCULOSIS 
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NEO-PHARMA PRIVATE LTD.., Kasturi sicgs. Churchgate Recim., Bombay I. Regd. 
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SAFE... EFFECTIVE... RELIABLE 


anxiety 


every illness. 


In every practice, physical sickness is a setting for anxiety’. 
Anxiety is a setting for EQUANIL. 
1. Braceland, F. J.: Tex. State J. Med., 51: 287, 1955. 


Indications TABLETS 


Anxiety Aaniety 

Primary Anxiety Accompanying Convulsive Muscle 

States Clinical Disorders Spasm 
Conditions 


Procedures 


Arthritis 
Bursitis 


Epilepsy 


Peptic ulcer 


Major surgery 


Anxiety & 
tension 


Post-operative Mucous colith: Tetanus 


Apprehension care na 
Menstrual t.c.T. Low back pate 
Medical disorders 
dentistry Spondylitis 
Premenstrual Tension headache 
tension Peychotherepy Osteoarthritts 
Hypertension 
regnancy umbage 
anxiety rdtel 
retion Wry-reck 
Alcoholism 
Nevrodérmacitis Fibrosicio 
Behaviour 
problems Allergy Cerebral paley 


Asthma 
Cancer 


Chronic diseases 


Newrosis 
Schizophrenia 


SUPPLIED: Bottles of 20 x 400 mg., 100 x 400 mg. and 20 x 200 mg. tablets 
JOHN WYETH & BROTHER LIMITED 
(Incorporated in England with Limited Liability) 
Steelcrete House, Dinshaw Wacha Road, Bombay | 
* Trade Mart ame 
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“How fine ' The MEDICOR X-Ray bus has arrived ! 
No more lessons today, our lungs will be cxamined.” 


MEDICOR ROENTGEN WORKS, Budapest 4, P.O .B.25$ 
X-Ray apparatus for diagnostics and therapy, 
Mobile X-Ray units for mass chest examinations. 


Information : 
HUNGARIAN TRADE REPRESENTATIVE 
18 Golf Link Area, New Dethi 
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Long use extending over 


two decades has established 


Bromo-Raulfin as the 


most dependable tranquiliser 


and antihypertensive agent. 


It has none of the drawbacks 


of single alkaloid preparations. 


Its administration quietens 


down anxious, tense and 


hyperactive patients, gives 
them a sense of well being and 
makes them more amenable 


to psychotherapy. 


§ 
IN BRITAIN All al 
alkaloids & resin fraction 
Great Britain for 
prescription under British BEE CHEMISTS Manchester 
National Health Scheme, it 515, Cambridge Heath Road, E 2 . 
is available of all leading chemists —_-HEPPELS (1932) LTD. MOTTERSHEAD & CO. (1790) LTD. 
of that country including — 1, Marble Arch W.1 7, Exchange Street 
JOHN CAMPBELL. R. R. JACKSON F. R. 8. 
London 104, Kings Cross Street, W.C.1 359 Claremont Road, 
BOOT all branches SAVORY & MOORE LTD, 
k St t, 
TIMOTHY WHITE - all branches Newcastle-on-Tyne 
JOHN BELL & CROYDEN LTD. THMMIS & RICHARDS LTO. Boots 
Wigmore Street, W. 1 Chelsea S.W 1 
60. LTD, — 
Ki d, SW. 
Bristol 


| W. P. ELLISON LTD. EASTERN DRUG CO. LTD. 


305, Northborough Road. SW. 16 
CALCUTTA.27 
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ee 


Ferile= 
(with improved taste) 


A tonic of liver concentrate and 
Liver Fraction 2 N.F. with yeast, stomach 
extract, iron, Vitamin By, and lipotropes. 


For conditions of debility and various 
types of anaemias in the tropics. 


‘ 


A product of 


TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., 
Suren Road, Andheri, Bombay 


Sole Distributors: 

. Me. 229, Gembay, 
RALLIS INDIA LIMITED 
Pharmaceutical Division, P.O. Box No. 229, Bombay ! 

Srenchee: Calcutta: P.O.Box 672 + Madras; P.O. Box 1286 
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HLORAMPHYCIN 


(Chloramphenicol monostearoylglycolace - 3) 


DRY SYRUP 


3 
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Serum level of Chloramphenicol in pe/ml 


-2 
Hours after administration 


Free Chloramphenicol 


CHLORAMPHYCIN Dry syrup, 


forner Chloramphenicl 


* Reg. Trade Mark 


C.F. Boehringer & Soehne cmsH Mannheim, Germany 
Details from 
BOEHRINGER-KHKNOLL PRIVATE LTD. 
United India Building, P. Mehta Road, Bombay |. 
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“Yes—They are the same, Mr. Baxter... 


_ «++ the names I.Z.S. and LENTE Insulin stand for the same type of Insulin, 


In Britain the term Insulin Zinc Suspension—or just simply I.Z.S.—is. in common use, 
while in other countries, for example, India, it is often known as LENTE Insulin, as 
' Jaswant Singh will find out when he returns home. 


Remember, LENTE Insulin gives a rapid initial response, yet the one injection will 
control the blood sugar level adequately for up to 24 hours, — ” 


Any more questions?” 
~ 


LENTE 


ALLEN & HANBURYS LTD e BRITISH DRUG HOUSES (INDIA) 
: Incorporated in England Limited Liability PRIVATE LIMITED 


BRANO 


vili J.1. M.A. Advertiser 
¢ 
> 


December 16, 1959 J.1.M.A. Advertiser IX 


All over the 
everyday practice! 


brand of oxytetracyclins 


Used by thousands of physicians, 
in millions of cases 


Widely recognised as the most 
dependable, most satisfactory 
broad-spectrum antibiotic 


@ Respiratory Tract Infections 

@ Digestive Tract infections 

@ Genitourinary Tract Infections 

@ Desp-seatec and Systemic Infections a 

@ Infections of the bones, joints, soft : 
tissues, and the skin a 

@ Eye and Ear Infections e. 

®@ Generalised Infections 


PFIZER EASTERN CORPORATION 
New Vork, Panama & Brussels TO meet ali needs, Terramycin is supplied in a wide 

Exclusive Distributors in india 420 Vt iety of dosage forms. 
RAVISON PHARMACEUTICALS PRIVATE LTD. Bombay 
Enquiries 
DOUMEX PRIVATE LIMITED 
Woavell House, Ballard Estate, Bombay 
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# Trademark of Chas. Pfizer & Co., Inc. 


more 
complete 


therapy 
for more 


patients 


Heightened potency 


ve % Minimal electrolyte disturbance 
most Freedom from any serious side effect 


prove? Freer breathing in Bronchial Asthma 

and other respiratory allergies 
a Prompt resolution of topical inflammations 
Supply: 


ae DELTACORTRIL TABLETS: 6 mg. scored tablets; botties of 10, 20 and 100 
DELTACORTAIL INTRAMLISCULAR : Rubber capped vials of 3 cc (20 mg/ec) 


Pfizer Science for the World’s Well-Being 


PFIZER EASTERN GORPORATION 
New York, Panama & Brussels 
Exclusive Distributors in india 
RAVISON PHARMACEUTICALS PRIVATE LTD., Bombay 


Enquiries to: 
Wavell House, Ballard Estate, Bombay | 
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Multi-vitamin mineral Therapy 

in one Capsule 
A single capsule of KEMIVIT 
provides |! essential vitamins 
and 1O important minerals to 
meet the constant need of body 
tissues for essential vitamins and 
minerals. 


Your choice 
in 
nutritional therapy 


KEMVITAL 


A Stable & Palatable Aqueous 
Multivitamin Supplementation for 
all ages. 
KEMVITAL is a balanced for- 
muta offering all essential vita- 
mins in a highly palatable 
base. Its unique taste and flavour 
assure its acceptance even by 

the worst taste-faddist. 


“Elphin House”, 88C, Old Prabhadevi Road, 
Bombay 28. 


(x) 
Ancurine Hydrochtoride S me 
Riboliavine 1S me 
Vitamin By BP. 
Ascorbic Acid FS meg 
Tocophery! Acetate B.P.C amg 
Folic Acid BP. 
Choline Bitartrate WF 
Inositol NF 
Methionine FO 10 me 
Dicalcrum Phosphate U.S.P 100 mg 
Exsic. Ferrous Sulphate mg 
Cobalt Sulphate 7 Hydrate mg 
Potassium lodide 0,098 mg 
Pyridoxine loride USP mg 
| | 
My, 
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plain tablets 
‘duplex’ tablets 
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EPHEDRINE 


combined in 


Cheston 


SYRUP 
PROMPT & EFFECTIVE REMEDY 


The judicious combination of the best known indi- 
genous herbs and proved Western therapeutic agents 
makes Cheston the ideal remedy for relieving con- 
gestion, loosening and liquefieing bronchial secre 

tion, and promoting easy expectoration, 


Dosage: Adults two teaspoonsful in HOT WATER 
or plain twice a day and once at BEDTIME 


or Gupla, someay-s. 


Messrs. Advani Private Ltd. 
3D, Garstin Place, Calcutta-1. 


INDIAN + 4 

GULBANAFSHA = or DRUGS 

Sey aN CODEINE PHOSPHATE, 

MALETH! 
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Composition : 
Each 30 Gm. contains : 


Vitamin A 

Vitamin D 

Vitamin B, B.P. 

Vitamin Bz ( Riboflavin B.P.) 
Vitamin Be B.P.C. 

Vitamin BP 
Niacinamide B.P. 
Calcium Pantothenate U.S.P. 
Inositol N.F. 

Biotin 


PROTINULES 


You can put your confidence in Alembic 


ALEMBIC CHEMICAL 
WORKS COMPANY LIMITED 
BARODA -3 


A protein-carbohydrate- vitamin product of high biological 
value, Protinules is very efficacious in conditions requiring 
increased protein intake or hyper-alimentation. 


Predigested Proteins (N x 6.25) derived from milk 
Carbohydrates derived from cane and milk sugar 


18 Gm. (50%) 

9 Gm. (30%) 

$,000 1.U. 
500 1.U. 

2 mg. 

2 mg. 

mg. 
15 meg. 
20 mg. 

1.5 mg. 
25 mg. 
10 mcg 


Recently, attention has repeatedly been 

drawn to the apparently ever-increasing occurrence 
of resistance and complete insensitivity to 
penicillin. This resistance to penicillin is seen as 
frequently in the organisms responsible 

for ocular infections as in organisms responsible 
for infections elsewhere in the body. 

Also cases of contact dermatitis are by no 
means infrequent following the use 

of penicillin eye-drops. 

Obviously, where there is a fulminating 
infection, the use of penicillin or 


THE CROOKES LABORATORIES LIMITED 
(incorporated in England. The Liability of Members !s Limited) 


COLLOSOL 
ARGENTUM 


some other suitable antibiotic is virtually 
obligatory, but in the commonly occurring milder 
ocular infections and for prophylaxis following 
trauma, etc., Collosol Argentum is completely 
satisfactory and will not expose the patient 

to the added danger of a contact dermatitis. 


Collosol Argentum presents no storage 
problems as it does not require to be kept 
in a refrigerator. It remains stable 

and potent indefinitely. 


Available in 4 ox. bottles (with pipette) 


COURT HOUSE, CARNAC ROAD. BOMBAY-2 
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ONLY DEXTRAVEN SAFELY 


BLOOD 


In hypovolaemic shock the first essential is the restoration 
of the circulating blood volume. Dextraven, clinical dextran 
solution, is a sterile, isotonic colloid of the same viscosity 
as plasma, which will maintain blood volume quite as 
efficiently as plasma or blood. It is compatible with all 
blood groups, and time consuming cross-matching proce- 
dures are avoided. Only 20% is excreted in the first twenty- 
four hours and its colloid osmotic action maintains blood 
volume for the first critical seventy-two hours until the 
normal compensating mechanisms take over. Unlike some 
synthetic plasma substitutes, Dextraven is completely meta- 
bolised or excreted, and it does not accumulate in the organs 
and tissues of the body. 

Dextraven is the only effective blood volume restorer that 
may be used safely, simply and immediately. The infusion 
of blood is only indicated when an exogenous supply of red 
cells is essential for the preservation of life or the prevention 
of permanent morbidity. 

When the anaemia of iron deficiency complicates hypovo- 
laemic shock, Imferon intramuscular iron will rapidly 
furnish the iron necessary to make up the haemoglobin level 
and replenish body iron stores and tissue enzyme levels. 
Imferon, being fully absorbed and totally utilised, will often 
produce a tonic effect within forty-eight hours. 


VOLUME 


PRESENTATION: 

Bottles of 540 ml. 6% dextran in 0.9% saline. 

PROCEDURE: 

Up to two pints in tho tents and of hypovolaemia 
associated with haemorrhage 

vp to six pints may be infused intermittently during the first twenty- 


Dextraven 


BENGER LABORATORIES LIMITED 
Holmes Chapel * Cheshire * England 

Distributors ; MARTIN & HARRIS (PRIVATE) LTD. 
Calcutta, Bombay, New Delhi & Madras © 
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Now freely available... 


ETHICON 


SUTURES 


* Strong and Uniform Evenly-Absorbed Collagen-Pure 


TRU-GAUGED: An exclusive process, developed by Ethicon, 
provides surgical gut of uniform diameter and strength along its 
entire length. Uniform strength, fine sizes, reduces trauma... provides 
better cosmetic effect and contributes to finef surgical technique. 


TRU-CHROMICIZED: Another exclusive Ethicon process 
assures the digestion of surgical gut at a uniform, dependable rate 
of absorption and excludes knot extrusion. 


COLLAGEN-PURE: Still another Ethicon process...assuring 
high tensile strength, low tissue reactivity and lack of antigeni- 
city due to virtual freedom from fibrous and globular protein 
impurities. Fats and mucopolysaccharides are also eliminated 
from the gut. 


Only Ethicon surgical gut assures 
¢ Greater strength * Uniform digestion 
* Uniform diameter + Collagen purity 


Now made tn India by 


( OF INDIA { PRIVATE LTD 


3, Forjett Street, Bombay 26 
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| 
ETHICON 
SUTURES 


PLAIN CATGUT ¢ CHROMIC CATGUT 


NOW FREELY AVAILABLE 


Only ETHICON offers you a complete range of 
sutures in every material 


Made in India by 


( OF INDIA ( PRIVATE LTD 


Distributors : 


PARRY & CO. LTD. 


P.O. Box 506 P.O. Box 208 P.O. Box 172 P.O. Box 291 P.O. Box 12 
BOMBAY CALCUTTA DELHI KANPUR MADRAS 
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Built nearly 5,000 years ago, 
the Great Pyramid of Cheops 

fe one of the Seven Wonders 
vs of the World. It covers 13 acres 
‘at its base and is 768 ft. high. 
The largest of the Egyptian 
pyramids, it still stands—rug- 
ged and indestructable. 


LIYOGEN 


So too, LIVOGEN has stood 
the test of time. Livogen is a 
comprehensive tonic containing 
liquid extract of liver, 

Vitamin B complex 


BRITISH DRUG HOUSES (INDIA) PRIVATE LTD. 
Post Box No, 1341, Bombay-] 


Branches a: Calcutta Delhi + Madras 


wishes you 


a Merry Christmas 


BRITISH OVERSEAS AIRWAYS CORPORATION IN ASSOCIATION WITH QANTAS, EAA. MBA AND TRBAL 


7 © 
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the local therapy 
of choice 
in... 


OTITIS MEDIA 


OTITIS EXTERNA 


Details from: 
NEO-PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, 


BOMBAY | 
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Carbarsone B.P. 
(Risk of Arsenical r 
nuisance and disco 


Antibiotics 
(Not reliable - distre 


The NEW specific treatment for chronic amoebiasis. 
Non-toxic, specific in action, high cure rate, given orally, inexpensive. 


, ENTAMIDE (Diloxanide) an original product of the Research Division of Boots Pure 
- Drug Co. Ltd. has already shown, in clinical trials, that it is much simpler to use and 
' superior to most other known products in the treatment of chronic Amoebiasis. 


ENTAMIDE TABLETS 


0.5 grammes, bottles of 20. 
Further information available from 


Boots Pure Drug Co. (India) Private Ltd. P.O. Box 680 Bombay 1. 


: Vol. 33, No. 12 
(Too toxic, too compHated ) 
lodochlorohydroxfquinoline 
(Not very effective of Todism ) 
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-Epinine 


BRAND 


Isoprenaline Sulphate 


ADVANTAGES 


1. More potent and less toxic than either adrenaline or ephedrine. 
Available in forms convenient for self-medication thus perinitting . 
treatment in the early stage of an attack when it is most effective. 
. Facilitates liquefaction and expectoration of bronchial secretions. 


3 
4. Rapid in action. 
5 
6 


. Does not induce tolerance in the patient. 
. Often produces not just temporary relief, but permanent cure. 


PACKINGS 
Tablets (Scored) of 20 mg: containers of 25 and 100 
Spray Solution No. 1: containers of 10 ml. (10 c.c.) 
Spray Solution No. 2: containers of 10 ml. (10 c.c.) 


Literature and Prices on request. 


BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD. 


P.O. Box No. 290, Bombay-! 
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Z 


‘ANACIAY’ 
is a combination of 4 medically 
proven active ingredients 


E> 1. Quinine } gr. 


2. Caffeine } gr. 

3. Phenacetin 3 gr. 

4. Acetylsalicylic Acid 3 gr. 
These 4 medicines provide powerful synergistic action against neuritis, 
neuralgia, muscular pain, headache, toothache, influenza and dysmeno- 
rrhea. ‘Anacin’ is a non-toxic and clinically dependable preparation 
with powerful analgesic and antipyretic properties. A single dose of | or 
2 tablets will achieve a prolonged period of analgesia and impart a sense 

of well-being. 
Made in India by: GEOFFREY MANNERS & CO. PRIVATE LTO., 
Magnet House, Dougall Road, Bombay |. 
For the Proprietors: WHITEHALL LABORATORIES, NEW YORK, N.Y., U.S.A, 
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for modern 
operation theatres 


PHILIPS 
mobile shadowless lamps! 


TYPE 
S.L.P.A. 


these lights are 


spotlight bulbs. They 


Philips mobile shadowless lamps 
give colour-corrected, heat-filtered, 


pag glare-free light. Built on heavy, 
Extremely flexible cast-metal, four-legged bases 
and easy to adjust, fitted with ball-bearing castors, 
equipped with Philips operation lamps are ideal 
special 100 watt for all operating needs in a 


For full particulars, write to: 


PHILIPS INDIA LIMITED 
~ 7 Justice Chandra Madhab Road, Calcutta 20 
Branches : 
Bombay New Delhi Madras Lucknow S 


Kanpur Patna Bangalore 


PHILIPS tc service of the medical 


These shadowless 
lamps illuminate . 


without moving 
the base. 


Diameter of 
reflector 17” 


) 
\ 
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are most suitable modern theatre. 
for emergency . 
rooms and minor 
of reflector 12”. 
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ORIGINAL ARTICLES 


FIELD INVESTIGATIONS OF LATHYRISM IN UTTAR PRADESH 


K. K. GOVIL, (LUCKNOW), D.P.H., D.T.M., C.N. (CAL.), 
B. M. GUPTA, (LUCKNOW), D.P.1L, D.T.M. (CAL.) 
S. D. KAPUR, M.B.B.s. (LUCKNOW), D.P.HL, D.T.M., D.N. {caL.), N. C. CHAKRAVARTY, (cat.) 
Db. P. BHATNAGAR, :sc., LL.B., DIP. (cAL.) AND K. C. PANT, D.N. (CAL.) 


Provincial Hygiene Institute, U. P., Lucknow 


Lathyrism had been recognised in Europe over 
three hundred years ago and was ascribed to the 
ingestion of the seeds of various species of the 
genus lathyrus. With the improvement of eco- 
nomic condition and the change in dietary habits, 
it is now rarely seen in Europe but in India it has 
been prevalent for at least as long as written 
records of Indian history exist. Mention has been 
made of this disease in old Hindu literature 
(Bhavaprakash) where it is written that the pulse 
Lathyrus sativus causes a man to become lame and 
crippled (Chopra, 1938). During the last fifty 
years or so it has been frequently reported from 
Central Provinces in an epidemic form (Buchnan, 
1904), Rewa Central India Agency (Acton, 1922 ;. 
Young, 1927), Gilgit Agency in Kashmir (Mc- 
Carrison, 1926, Mackenzie, 1927), United Pro- 
vinces (Stott, 1930), Punjab (Shah, 1939), Bhopal, 
Central India (Shourie, 1945), Bihar (Lal, 1949 ; 
Rudra and Kant, 1950) and Madhya Pradesh 
(Roy, 1951). Megaw and Gupta (1927) found that 
the disease was mainly confined to a belt which 
runs across Madhya Pradesh, the East of U.P. 
and North Bihar. 


In Uttar Pradesh, cases of lathyrism had been 
occurring in certain pockets of eastern districts 
like Basti but recently its incidence has also been 
reported from other areas including Budaun, 
Unnao and Allahabad districts. Its aetiology is 
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not very well understood and various theories 
have been advanced. None are convincing but one 
fact is universally agreed upon that the disease is 
caused by preponderant or exclusive intake’ of 
lathyrus sativa (khesari dal). The total disability 
from this disease imposes a heavy drain on the 
agricultural manpower affecting adversely 
food production. 

It has thus a major public health 
problem. Its prevention and early detection are, 
therefore, of the utmost importance to the com- 
munity and to the state. It was decided to 
conduct a field investigation into lathyrism in. 
Budaun, Basti, Unnao and Allahabad districts 
during the period March, 1958 to March, 1959 
with the object (a) to make a clinical and bio- 
chemical study of established cases of lathyrism ; 
(b) to undertake dictary and nutritional studies ; 
(c) to study various factors which may contribute 
to the incidence of the disease ; (d) to carry out 
therapeutic trials in old and recent cases ; and (e) 
to promote health education regarding prevention 
of lathyrism. This communication deals with all 
the aspects. 


our 


become 


EPIDEMIOLOGICAL FEATURES 
Topography—Detailed field investigations in 
lathyrism were carried out in three districts, viz, ° 
Budaun in the western part, Basti in the eastern 
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part and Allahabad in the central region towards 
south in the State of U.P. ; a rapid survey was 
also made in the district of Unnao. In the district 
of Budaun, Basti and Unnao, areas affected are 
situated on the banks of rivers and are frequented 
by floods destroying the kharif crop. After the 
floods, due to water logging, rabi crops cannot be 
sown in time. As a result people sow lathyrus 
sativus because it is a hardy crop with good yield 
requiring no manure and not much ploughing. 

In Karchana Tehsil of Allahabad district two 
affected areas were surveyed. The first (P.S. 
Shankargarh) is situated on a hilly barren plateau 
with black soil and no irrigation facilities. People 
sow khesari pulse there for their subsistence. 

The second area (Bara and Ghurpur P.S.) is 
mostly plain with fertile land and irrigation faci- 
lities. Lathyrus sativus is grown for paying 
landless labourers, customarily, their wages in 
kind. 

Agriculture—In Budaun the chief kharif 
crops are bajra, juar, urad, and in rabi wheat and 
gram if there are no floods, otherwise lathyrus 
sativus. Even when wheat and gram are sown 
a mixture of various crops of wheat, gram, barley, 
kassi (khesari), and akra (Vicia sativa) come up due 
to remnant seeds of the past harvesting season. 
Kassi and akra are not weeded out and a mixed 
crop known as bejhar is harvested which predomi- 
nantly contains the seeds of khesari varying from 
35 to 90 per cent from field to field. This is used 
both as cereal and pulse. Production of fruits and 
vegetables is practically negligible. 

The cattle population on the whole is satis- 
factory due to cheap fodder and adequate grazing 
facilities. People produce ghee (clarified butter) 
and sell it out along with butter-milk for economic 
reasons. 

In Basti, paddy is more popular in kharif crop. 
Rabi consists of bejhar. In Unnao, Lathyrus 
sativus is grown and consumed for about 8 months 
in a year. In Allahabad P.S. Shankargarh, paddy 
is grown as kharif crop only when rainfall is ade- 
quate otherwise lathyrus is produced quite luxu- 
riously in the area. Other crops produced are 


No. of 


Sex Budatn Basti 
incidence 


Male 24 72:7 
Female ... 9 27:2 


Taste 2—SHowi1nG Case DistRisution By Sex 


wheat, barley, Bengal gram, red gram, etc., in 
small quantities. In Bara and Ghurpur P.S. of 
district Allahabad, all varieties of crop are produc- 
ed; area of cultivation of khesari is small and 
is meant for landless labourers only. 

A popular agricultural practice in these areas 
is that after paddy has been transplanted, khesari 
seeds are sprinkled in the fields. Paddy is later 
on harvested and khesari is allowed to grow. Thus 
kharif and rabi crops are grown in the same field. 
It is a popular belief that cultivation of khesari 
along with paddy increase the yield of the latter. 
For about four to five months after harvesting 
paddy, they take rice and when khesari is ready 
afterwards, they take it for the rest of the period 
till another crop of paddy is grown. 


Economic condition—People affected were 
either landless labourers or cultivators with small 
holdings. In Unnao, some also earned their liveli- 
hood by plying boats and fishing. The economic 
condition of the people was extremely low with 
poor environmental sanitation. They lived in 
thatched huts and had their water supply either 
from shallow wells or the river. 

Incidence according to age qnd sex—Of the 
563 cases investigated during the period, the case 
distribution accoring to age and sex is shown in 
Tables 1 and 2. Except 0-3, all the age-groups 


TABLE 1—SHOWING Case DISTRIBUTION By AGE AT OWSET 
OF THE DISEASE 


Percen- 


het No. of cases ‘Total 
group iuntia ~in each total in 
() ) Budaun Basti bad Unnao group a 
0—3 _ — 
4—10 7 12 57 7 83 14-7 
11—20 12 23 156 13 204 36-2 
21—30 7 19 135 19 180 32-0 
31—40 4 12 33 10 59 10-5 
41 and 3 9 16 9 37 66 
above 


o 
Zz 


Total 33 


persons affected 


Allahabad Unnao 


Total % of total 


96-0 46 79-3 524 93-1 
39 69 


e No. % No. % No. % No. % 
2 2-6 16 ; 


were found to be affected but age-groups 11-20 and 
21-30 had the highest incidence, 362 and 32°0 per 
cent respectively. These groups included adoles- 
cents and adults consuming greater quantity of 
food and largely exposed to stress, strain and 
fatigue under trying conditions. Males suffered 
more than the females, the incidence being 93'1 
and 69 per cent respectively. Even in children 
below 14 years, out of 41 affected with the disease, 
there were only eight female children (Table 3). 


TasLe 3—SHOWING CASE INCIDENCE BY SEX 


AMONG 
ADULTS AND CHILDREN Below 14 YEARS 
Children below 
Adult 14 years 

ults years Total 

Male Female Male Female 
Budaun ... 22 5 2 4 33 
Basti es 66 2 7 0 75 
Allahabad 365 15 16 1 397 
Unnao ee 38 Q 8 3 58 
Total ... 491 31 33 8 563 


The dietary requirement of females is comparative- 
ly less as their body weight is less and so also their 
B.M.R. They are also not exposed to so much 
strain and stress as the males. This may account 
for the disparity in the incidence according to sex. 

Incidence per family—The 563 cases investigat- 
ed were distributed among 422 families having 
single cases, 41 families having 2 cases and 5, 3, 5 
and 1 families having 3, 4, 5 and 7 cases per family 
respectively (Table 4). 75 per cent of the cases 
were single indicating certain other causative 
factors of individualistic nature. 


TABLE 4—SHOWING CASE INCIDENCE PER AFFECTED FAMILY 


i] No. of families 

28 
5 = = = 7) 
foe) < RO ea 


1 6 63 1 : 

2 - 2 27 7 41 82 146 
3 2 2 5 15 2-7 
4 1 3 12 24 
5 = 5 25 44 


Seasonal distribution—Most of the cases occur- 
red in the months of August, September and 
October (Table 5). 


Khesari is a rabi crop and is 
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Taste 5—SHOWING SEASONAL INCIDENCE 


Months Budaun 


Basti Allahabad Unnao Total 
January to 

April .. — -- -- 
May 5 2 7 

June 1 2 10 i3° 

July 25 2 27 
August ... 2 69 i7 le 127 
September -- 69 22 91 
October... 2 — 278 9 289 
November ~- 1 6 1 8 
December 1 1 
Total 33 75 397 58 563 


harvested sometime in April. 
succeeding months 
occurrence. 


Its: greater intake in 
may explain its seasonal 
This is also in conformity with the findings of 


other workers (Shourie, 1945 ; Lal, 1949 and Roy, 
1951). 


Mode of onset and physical condition—In 
39°4 per cent of the cases (Table 6A), the onset was 
sudden. The patient felt heaviness of the legs with 
inability to walk without any mental or sensory 
disturbances, mostly during the time of working 
in rains and floods, while in 60°6 per cent it was 
gradual with prodromal symptoms of pain in the 
lumbar region and cramps in the calf muScles for 
a month or so. On division of these cases (505) 
into four stages (Table 6B) according to Acton 


Taste 6A—SHOWING 


THE OF ONSET 
No. of cases at 
Total » of the 
fode of Budaun Basti Allahabad No. df _ total 
onset 
cases affectéd 
No. % No. %&% No. 
Gradual 28 848 60 80 218 549 306 60-6 
Sudden § 152 15 20 179 45-1 199 39-4 
Total 33 75 397 505 


Taste 6B—SHOWING INCIDENCE STAGEWISE (ACTON, 1922), 
’ Stage Stage Stage Stage 
) 
District I I Il IV Total 


Budaun ... 19 5 33 

Basti 35 39 75 

Allahabad 157 201 38 1 397 
Total No. 211 249 44 1 505 
Percentave 418 49-3 8&7 0-2 
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(1922), the majority belonged to stages I and II. 
After the establishment of the syndrome the course 
of progression or regression was so slow as to be 
almost unnoticeable. The patients. however ap- 
peared to be definite that they would never be able 
to recover the normal function of their extremities. 

The general physical appearance was quite 
good. Some of them even had a well-developed 
musculature. In only five cases of III stage, mus- 
cular wasting was noticeable. Reflexes of the 
superior extremity were normal while those of the 
inferior, were exaggerated. None of the cases com- 
plained of any trouble with sphincters of the 
bladder and the rectum. : 

Lesions of the spinal cord in the third lumbar 
segment may account for the clinical signs of the 
involvement of the pyramidal tract (Diaz et al, 
1942). 

NUTRITION SURVEY 

Clinical survey—Clinical nutrition survey 
done according to routine nutritional assessment 
schedule suggested by I.C.M.R. and described in 
detail (Govil, 1952) among 37 persons belonging to 
lathyrism affected and 133 persons of unaffected 
families, in district Budaun. In district Basti, 
survey was done among 220 and 438 persons 
belonging to the affected and unaffected families 
respectively. At Allahabad, 196 persons from un- 
affected families of the area were clinically examin- 
ed. Vitamin A deficiency signs such as xerosis of 
the conjunctiva, xerosis of the cornea, night blind- 
ness and dryness of the hair were present in both 
affected and unaffected persons at all these places. 

Dietary survey—The diet surveys were done 
both in the families of the affected and unaffected 
persons according to the method described by 
Govil et al (1953). The diets were found deficient 
in daily requirements of animal protein, fat, cal- 
cium, vitamin A, riboflavin and vitamin C in both 
the affected and unaffected families in Budaun, 
Basti, and affected families at Allahabad ; in the 
case of unaffected families at Allahabad the diets 
were deficient.sonly in animal protein and vitamins 
A and C. The calorie intake was sufficient in all 
the cases except in affected families at Budaun, 
which was lower than the recommended require- 
ment for an agricultural worker. The consump- 
tion of protective foods in general was almost negli- 
The main diet, amongst the cereals con- 


was 


gible. 
sisted of cheap grains, mostly bejhar (mixture of 


wheat, gram and L. sativus) samples of which were 
collected from all the localities surveyed and were 
sent to the Agriculture Department of the State for 
identification and quantitative estimation of the 


various grains. They contained the following 


grains : 
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2. Kassi (Lathy- 
3. Wheat (Triticum vulgare). 
vulgare). 5. Akra (Vicia 
sativus). 6. Chanch (Saponaria). 7. Munmuna 
(Ischaemum rugosum). 8. Bari Matar (Pisum 
sativum). 9. Motha (Mallotus indica). 10. Mung 
(Phaseolus aureus). 

The samples contained varying proportions from 
25 to 90 per cent of L. sativus grains in Bejhar. 


1. Gram (Cicer arietinum). 
salivus), 


(Hordium 


rus 
4. Barley 


BIOCHEMICAL FINDINGS 


Blood picture—Blood was examined, for total 
R.B.C., total and differential W.B.C. and haemo- 
globin percentage. 

In Budaun the total average R.B.C. count was 
52 million in unaffected and 4°6 in the affected 
ones. A slight increase of total W.B.C. was also 
noticed in the affected ones, the figures being 9824 
and 8024 respectively.. In the differential W.B.C. 
count eosinophil percentage was 10 and 9, i.e., 
higher both in the affected and unaffected’ persons 
due to worm infestations. Average haemoglobin 
in g. per cent was 14'7 in the affected and 15°9 in 
In Basti, the result of W.B.C. 
count was similar to that in Budaun. The total 
R.B.C. count and haemoglobin percentage was 
found lower both in the affected and unaffected 
groups. A high incidence of worm infestation had 
been found at Basti accounting for the poor blood 
picture. At Allahabad only the affected cases were 
studied and the blood picture was normal. 

Serum calciiém—Ganpathi (1957) in field studies 
at Rewa has reported slightly high serum calcium 
(average value 12°6 mg. per 100 c.c.) in the affected 
cases and the cause of the rise is given to be high’ 
percentage of calcium in their samples of lathyrus 


the unaffected ones. 


seeds. 

To verify this finding serum calcium was deter- 
mined by oxalate-permanganate procedure of Clark 
and Collip given by King and Wootton (1956) in 
43 affected and 18 unaffected cases of district Basti 
only (Table 7). Average figure for the affected 


Taste 7—SHOWING Serum Carctum VALves (IN MG/100 
c.c.) OF LATHYRISM AFFECTED AND UNAFFECTED PERSONS 
InN Bastr DISTRICT 

Affected Unaffected 
Range in 

mg. c.c. No. No. % 
7-0—8:'5 3 7-0 22:2 
8 6—11-5 (normal) ... 38 88-4 13 72:2 
11-6 and above a 2 46 1 6-6 

Total cases 43 18 

Average value ... 9-9mg./100c.c. mg. /100 c.c. 


| 

+ 
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persons was 9°9 mg. while that of the unaffected 
was 93 mg. per 100 c.c., both of which fall within 
the normal limits. 

In our laboratory the samples of L. sativus 
analysed for calcium content were found to contain 
on the average 134 mg. per 100 g. while the 
reported figure in Health Bulletin No. 23, 
110 mg. per 100 g. Since our samples did not 
contain high calcium, serum calcium figure could 
not be expected above the normal limits. It also 
showed that there was no disturbance in calcium 
metabolism. 

Inorganic phosphate—Serum alkaline phospha- 
tase and inorganic phosphate were reported high 
by Rudra and Bhattacharya (1946) in the affected 
cases. It was therefore considered necessary to 
check their observations based on which they have 
tried to explain the aetiology of. the disease. 

Inorganic phosphate was determined’ by 
Horwitt’s method given by King and Wootton 
(1956) in the blood of 41 affected and 17 unaffected 
persons at Basti only (Table 8). The average 


is 


TABLE 8—-SHOWING INORGANIC PHOSPHATE VALUES (MG/100 


c.c.) IN LATHYRISM AFFECTED AND UNAFFECTED PERSONS 
IN Basti District 
Attected Unaftected 
Range in 
mg./100 c.c. No. No. 
1-5—2°5 26°8 6 35°3 
2-6—4'5 (normal) 27 65:9 11 64:7 
46 and above 3 73 
Total cases 41 17 
Average value ... 3-2 mg./100c.c. 2:6 mg. /100 c.c. 


values found were 3:2 mg. per cent in the affected 
and 2°6 mg. per cent in the unaffected showing a 
slight increase in the former but both the figures 
fall within the normal limits. 


Total No. 
of persons 
examined 


Strongly positive 
(+++) 


Districts 


Budaun 
Affected 20 10 50-0 
Unaffected. 11 3 27°3 
Basti 
Affected 49 2 41 
Unaffected 26 2 
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Taste 10—SHOWING RESULTS OF W.R. Trsts DONE ON LATHYRISM AFFECTED AND UNAFFECTED PERSONS IN 
BuDAUN AND Basti DIstrRICTs 


Wassermann 
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Serum alkaline phosphatase—Serum alkaline 
phosphatase was determined by miodified King and 
Armstrong method given by King and Wootton 
(1956) in the serum of 21 affected cases collected 
from district Basti (Table 9). An average of 
81 K.A. units per 100 c.c. was found. 


TaBLe 9—SHOWING SERUM ALKALINE PHOSPHATASE VALUES, 
(KING ARMSTRONG UNITS) IN LATHYRISM AFFECTED 
tN Bast1 Dusrrict 


PERSONS 
King Armstrong units No. of persons 


30 and below 


3-1—10 (normal range) 18 

and above 3 
Total No. of persons 21 
Average value in KA units 81 

Serological tests—The sera of 20 lathyristn- 


affected and 11 unaffected persons in the district of 
Budaun and the sera of 49 affected and 26 unaffect- 
ed persons in the district of Basti were tested for 
Wassermann reaction at the Pathology and Bac- 
teriology Department, K. G. Medical College, 
Lucknow. The results are given in Table 10. 
The incidence of syphilis was more in affected 
persons at Budaun but such was not the case at 
Basti. 

Stool Samples of stools of 164 
lathyrism affected and 163 unaffected persons were 
cxamined for the presence of protozoal and helmin- 
thic infestation in the districts of Budaun, Basti 
and Allahabad. The results are given in Table 11. 
A very high incidence was found as could be 
expected considering the unsatisfactory environ- 
mental sanitation and high humidity of the areas. 


examination 


Manganese content in various samples— 
13 samples of bejhar (mixture), Lathyrus sativus, 


and pea (Pisum sativum) collected from various 


(W.R. ) 


Reaction 


Negative 
(-—--) 


Weakly positive 


Positive 
(++ 


(+ ——) 


10-0 2 10 6 30-0 
18:2 91 5 45-4 
14:3 21 42:9 19 38:7 


No. % No. No. % No. 
2 
2 
7 
Q 34-6 — 15 
a 
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Tania 11—SHOWING RESULTS OF STOOL EXAMINATION OF 
. LATHYRISM’ AFFECTED AND UNAFFECTED PERSONS IN 
BuDAUN, BASTI AND ALLAHABAD DISTRICTS 


No. and percentage of stools 
showing infection 


Total — 
No. of Giardia 
District stools Hookworms lamblia 
examined cyst 
No. % No. % No. % 
Budaun : . 
Affected: 31 17 548 10 32:3 1 3-2 
Unaffected: 112 68 607 30 267 #2 «17 
Basti : 
Affected 44 44 . 100-0 4 9-0 4 9-0 
Unaffected 51 39 76°4 2 3-9 4 78 
Allahabad : 
Affected 89 573 Ii 12:3 3 3-3 


12—-SHOWING MANGANESE CONTENT IN DIFFERENT 
Sampeks COLLECTED FROM LATHYRISM-AFFECTED 
: LOCALITIES 


Manganese 
No Place of of in mg. /100 g. 
collection seeds dry weight 
1. Budaun ... Sample mixture bejhar 2-41 
2: —do— 1-72 
3.° do— Sample mixture bejhar 2-47 
5. --do— ... Sample mixture bejhar 2:89 
7. -—-do—. ... Pisum sativum (peas) 0-88 
Allahabad Distt. 
8. Kolhariya ... L. sativus 1-72 
9. Dagwan ne —do— 1-45 
10. Patelnagar ... —do— 1:97 
Nirondha ... —do— 1-90 
12. ‘Baraha —do— 1-87 
13. Benara —do—_... 1-80 
14. Budaun —do— 1-00 
15. Unnao —do— _... 1-33 
6. —do— —lo— 1-41 
17. Budaun Green peas ah 1-09 
18. .Allahabad 
Semri .. L. sativus ae 1-59 
19... Bhilawan ... 3-70 
20." Chandra —do— 2:50 
at. Kandhaika- 
purwa ... —do— ... ine 2-00 
22. Pahari aide —do— 2:50 
23. Rihi —do— 2:00 


Nos. 1-13 .were analysed at the University Botany 
Laboratory, Madras and Nos. 4-23 af the Nutritional 
Laboratory, Public Health Institute, Lucknow. 


villages in district Budaun and Allahabad were 
sent to Prof. T. S. Sadasivan, Director, the Uni- 
versity Botany Laboratory at Madras, for manga- 
nese estimation by ammonium persulphate method 
developed as a result of modification of the method 
reported by Newcomb and Sankaran (1929). The 
results are given in Table 12. None of the samples 
have been found to contain high manganese. An 
average of 1°85 mg. /100 g. has been found for 
different samples of Lathyrus sativus and 2°6 mg. 
/100 g. for samples of bejhar. Nine samples of 
L. sativus were analysed by the same method in 
our laboratory. The samples were collected in the 
districts of Unnao, Budaun and Allahabad. An 
average figure of 2°00 mg./100 g. has been found. 


THERAPEUTIC TRIALS 


Thirty-two cases in Budaun, 74 in Basti and 
155 in Allahabad were given intramuscular injec- 
tions of vitamin B,,, 250 microgram and vitamin B 
complex 1 c.c. on alternate days for a period rang- 
ing from one to two months. Tolseram (Squibbs), 
2 tablets thrice daily, was given as antispasmodic 
and muscle relaxant. Multivitamin tablets were 
also distributed to the patients as well as to the 
healthy ones. 

No appreciable improvement was visible in the 
treated cases as in all these the disease had estab- 
lished itself with full symptomatology. It may be 
assumed therefore that once the syndrome has 
developed, the chances of regression are very 
remote. 


DISCUSSION 


Cases of lathyrism occurred in certain areas of 
the State in the months of August, September and 
October, the highest incidence being in the age- 
group 11-20 and 21-30. Males were more affected 
than the females. The cases were all very poor 
and included either landless labourers or cultivators 
with small holdings. ‘Fhey led a hard life being 
exposed to rain, floods, overwork and fatigue, 
subsisting on an inadequate diet. 

The diet surveys both among the affected and 
unaffected persons showed gross deficiency of 
vitamins A and C, animal proteins, fat.and calcium. 
The dietary -history also showed preponderant or 
exclusive use of khesari by the affected persons, 
with negligible intake of protective foods. Lack 
of adequate nutrients in the diet lowers the general 
body resistance and concomitantly that of the 
lower segments of the spinal cord, to any toxic 
agent that may be present in Lathyrus sativus or 
its admixture with Vicia sativus. Anderson et al 
(1925) stated that the samples of khesari dal ob- 
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tained from affected localities were contaminated 
with the Vetch Vicia sativus. They further report- 
ed that Vicia sativus.was poisonous to ducks and 
monkeys whereas Lathyrus sativus was not. The 
toxic signs produced in these species by feeding 
akra did not, however, closely resemble human 
lathyrism. This view has been supported by Shah 
(1939) who also found contamination of Vicia sati- 
vus in Lathyrus sativus but has been questioned by 
Shourie (1945) and Roy (1951) who did not find 
any Vicia sativus in samples of Lathyrus sativus, 
said to have been consumed by the affected 
persons. In the present investigation the contami- 
nation of Vicia sativus was not uniformly present 
in aH the samples. In those in which it was pre- 
sent, it was present in a very small quantity. 

Fungus infection has been reported by Jacoby 

(1947) in khesari dal but no fungi could be found 
in the present investigation. Hence its role in the 
aetiology of the disease appears to be doubtful. 

While reporting the biochemical findings it has 
been mentioned that the manganese content of the 
samples collected from the places of outbreak in 
the State, so far analysed, has shown low manga- 
nese content and therefore high manganese con- 
tent of some samples (40-50 mg. per 100 g.) found 
by Sadasivan (1958) could not be corroborated. 
Manganese is known to be a neurotoxin. Its 
ingestion in high levels has been found to cause 
significant depression of cholinesterase activity 
in the nervous system in albino rats. However, 
the symptoms of chronic manganese intoxication 
in the human subject are similar to Parkinsonism 
and are quite different from those of lathyrism. 
Moreover, in the preset investigation, all the 
samples of Lathyrus sativus had low manganese 
content. The role of manganese in the aetiology 
of the disease, thereforé, appears to be doubtful 
(Nutrition Research Laboratories, Coonoor, com- 
munication unpublished.) 

Rudra and Bhattacharya (1946) reported 
increased alkaline phosphatase and inorganic phos- 
phate in lathyrism cases. This observation led 
them to suggest a possible destruction of the 
circulating co-carboxylase, thereby degenerating 
the nervous system and causing the syndrome of 
lathyrism. 

In the present investigation, the authors found 
alkaline phosphatase and inorganic phosphate 
within normal limits. Moreover, there are other 
well known diseases like rickets, osteomalacia and 
obstructive jaundice, etc., in which alkaline phos- 
phatase is known to be higher than reported in 
lathyrism cases, and yet in these diseases thiamine 
deficiency signs are not noticeable. This view 
suggested by Rudra and Bhattacharya (loc. cit.), 
therefore, does not seem tenable. 
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Rudra and Chowdhury (1950) have reported 
low methionine content in L. sativus, deficiency. 
of which causes a disturbance in creatine metabol- 
ism resulting in the degeneration of the nervous 
system specially of the pyramidal tract. Rudra 
and Kant (1950) have further supported ‘the 
methianine deficiency theory by reporting a case 
of a breast-fed child born of mother affected with 
lathyrism. In the present investigation, two 
infants were seen who were not affected even ° 
though their parents were. Rudra et al (1952) also 
reported high selenium content in khesari, sele- 
nium competing with sulphur iy sulphydryl 
groups, thus blocking the action of glycolytic 
enzymes in the system and enhancing the defi- 
ciency of methionine. They found in patients 
consuming Lathyrus sativus, a fall in methionine 
excretion to one fifth of normal, the excretion ris- 
ing to normal as soon as other pulses were substi- 
tuted for the vetch. Finding of high selenium 
content has been questioned by Seshadri et al 
(1955) who could not find any significant difference 
in the selenium content of khesari and other com- 
monly consumed pulses. 

Methionine deficiency along with the deficien- 
cies 6f other nutrients may be the causative factor 
of the disease as Rudra and Kant (1950) state that 
some ‘possibility of toxic contents abetting the 
action of methionine deficiency is not altogether 
exchided and therefore a simple administration of 
methionine might ameliorate as reported by Rudra 
et, al (1952) but cannot cure the irreversible 
nervous lesion. 


Male rats were found affected more than the 
females. Dasler (1954) observed enlarged adrenals 
in male rats in odoratism (produced by feeding 
Lathyrus odoratus to rats). 


It has been foufid by the cytochemical work of 
Bourne, Gough, Geroud and Leblond (quoted by 
Bicknell and Prescott, 1953) that ascorbic acid is 
particularly abundant in the adrenals. No other 
ergan in the body contains as much ascorbic acid 
as the adrenal (4°60+0°34 mg. per g. of *fresh 
tissue). Various noxious stimuli, e.g., haemor- 
rage, burn, cold, nerve stimulation and administra- 
tion of adrenaline rapidly reduce the ascorbic acid 
in the adrenals. The subjection of the rats to heat, 
and stress, causes a fall in the adrenal ascorbic 
acid. The fall can be prevented by the previous 
administration of cortical hormone. Ascorbic acid, 
given to animals exposed too stress, also exerts 
certain protective action which is related ‘to adre- 
nal cortical funetion. Thus exposure of the rats to 
cold normally causes an increase in the weight of 
the adrenal which is prevented Sy giving ascorbic 
acid. 
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In the lathyrism’ cases there was gross defi- 
ciency of vitamin C. This deficiency along 
with such factors as exposure to rain, cold, 
overwork and fatigue under starving ‘condi- 
tions may increase the rate of adrenal secretion 
resulting in the hyperplasia of the gland, though 
so far there is no report of any autopsy that 
enlargement of adrenals+occurs in human males 
affected with tne disease. 


The explanation of one person gefting an 
attack while others in the family escape on the 
same dietary intake may lie in these individual 
precipitating factors which are aggravated by defi- 
ciency of vitamin C which normally detoxicates 
the toxin entering the system from the consump- 
tion of L. sativus. Experiments on administra- 
tion of vitamin ‘C 200 mg. to persons exposed to 
conditions which are likely to cause onset of the 
disease and consuming preponderantly L. sativus 
appear to be safe prophylaxis, to try in future 
field trials, keeping adequate control in the same 


families. 


It was not possible for the authors to use 
methionine and vitamin C in their therapeutic 
trials-as thie role of both of these is in preventing 
the completion of disease complex and therefore 
could only be tried in-very early cases which they 
did not find, in the present investigation. 


* SUMMARY AND CONCLUSION 


The epidemiological features, the nutrition 
status, the biochemical findings and the therapeu- 
tic trials in field investigations of 563 cases of 
lathyrism in Uttar Pradesh are studied in detail 
and the analysis of the results of the observations 
is given. 

Till such time as the epidemiology of the 
disease is fully understood, .reorientation of the 
agricultural practice and health education of the 
people are the main remedial measures against this 
disease, along with the improvement of the eco- 
nomic condition’ of the area. The State Govern- 
ment is alive to this problem and have taken steps 
in this direction. 
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THE ROLE OF POTASSIUM DEFICIENCY 
IN SURGICAL PATIENTS: 
ITS RECOGNITION AND MANAGEMENT 


S. P. SRIVASTAVA, M:s., F.R.C.S., F.LC.S. 
AND 
H. L. KHANNA, mss. 
Agra 


INTRODUCTION 


Development of new physical and physiochemi- 
cal procedures and lately the introduction of flame 
photometer have made possible the study of 
electrolytes like potassium and sodium and their 
significance. Experimental work went on for 
several years before clinicians like Darrow and 
Gamble realised the significance of potassium in 
states of electrolyte disturbances seen in infantile 
diarrhoea. 


It is only of late that surgeons have started 
appreciating the importance of this chief intracel- 
lular cation. The importance of potassium loss 
and its assessment cannot be over-exaggerated in 
certain surgical patients in whom the chances of 
their life may be crucially determined by changes 
brought about by a little alteration in their serum 
potassium level. 


The emergence of the concept of stress in 
disease, introduced lately by Hans Selye, has 
further sought to correlate the phases of biological 
fluxes in the biochemical composition of the body 
during various phases of stress. Since every minor 
or major surgical procedure is attended by the 
syndrome of stress, it is but natural to anticipate 
these changes occurring concurrently and subse- 
quently by episodes. 


MATERIAL AND METHOD 


In the present study 50 surgical cases were 
studied while being admitted to surgical wards of 
S. N. Hospital, Agra. After recording of brief 
clinical history, repeated examinations of potas- 
sium, sodium and chloride in blood were done in 
every case. The examinations as a routine were 
undertaken at the time of admission, on the 
morning of operation and subsequently at fre- 
quent intervals till the setum potassium values 
returned to normal. 

The estimation of sodium and potassium were 
done by Eel’s flame photometer while chlorides 
were estimated by chemical titrimetric method. 
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45. 
46. 


. Colostomy 


. Subtotal 


Taste 1—SHOWING PreE- 


AND POSTOPERATIVE SERUM 


POTASSIUM LEVELS 


No, Operation done 


Partial gastrectomy 


Do— 
. Pvioric stenosis 
(gastro-jejunostomy) 


Hemicolectomy 
. Acute intestinal 


obstruction 
Cholecystectomy 
Do 
Ileocolostomy 


appendicitis 


Acute 
(appendicectomy) 
—Do— 
= 


Chronic appendicitis 
(appendicectomy) 
—Do 
—Do 
Pyelolithotomy 
Prostatectomy 
Faecal fistula 
Resection and anas- 
tomosis eee 
Removal of ovarian 
cyst 
Laparotomy 

—Do 

—Do— 

—Do— 

—Do— 

—Do— 


. Strangulated hernia 


—Do— 


. Hernioplasty 


—Do— 
—Do— 
—Do— 
—Do— 
—Do— 
—Do— 
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. Thoracoplasty 


Laminectomy 
Lumbar sympathec- 
tomy ose 
thyroidec- 
tomy 

Ostectomy 

Liver abscess 


Pre- 


operative 


serum K 


m.Eq 


41 


54 


55 
43 


Ae 


Lowest post- Day of 


operative lowest 
serum K serum 
m.Eq./L K 
29 4th 
31 4th 
31 6th 
33 Sth 
33 6th 
20 3rd 
3:3 6th 
32 9th 
35 7th 
3-3 7th 
47 4th 
44 Sth 
49 Sth 
41 6th 
51 6th 
46 Sth" 
44 4th 
2:5 6th 
31 3rd 
22 6th 
34 6th 
3-5 6th 
38 4th 
47 3rd 
3-7 4th 
45 3rd 
45 2nd 
45 4th 
43 ard 
34 7th 
5-0 4th 
40 3rd 
48 2nd 
45 3rd 
45 6th 
46 2nd 
5-2 3rd 
46 4th 
46 4th 
46 3rd 
46 2nd 
48 2nd 
40 7th 
46 4th 
41 6th 
31 8th 
45 7th 
46 4th 
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42 
3 45 
6-0 
5 49 
6 45 
7. 46 
8. 45 
con 5-0 
10 
46 
13. 
57 
14. 47 
15. 45 
16 45 
17. 2-8-4:2 
18 45 
19. 
46 
20 
48 
21 44 
22. = 
23. 44 
24. 44 
25 45 
26 46 
27. 45 
28 53 
5-4 
30. 42 
31. 
33. 5-2 
34. 46 
35. 5-7 
36. 46 
37. 46 
38. 46 
39. 46 
40. 49 
47 
i 42. 48 
43. 
46 
44 
49 
45 
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TABLE 2—SHOWING SERUM POTASSIUM LEVELS IN RELATION TO GastRic SucTION & I.V. FLurp THERapPy. 
tive K Postoperative Gastric LV. al 
serum K aspiration fluids Congestion Abdominal Weakness Tendon 
m.Eq./10 of lungs distention of limbs reflex 
I 4:2 2-9 3 days 3 days ++ +++ +++ 8th 
; 2 48 31 3 days 3 days ++ +++ + + —- 9th 
2 PYLORIC STENOSIS (GASTROJEJUNOSTOMY DONE) 
Hi 3. 4:2 31 3 days 3 days + ++ ++ Normal 6th 
itn 4. 44 33 4 days 5 days + + ++ Normal 10th 
\ FAECAL FISTULA 
45 2-5 = + +++ Diminished 9th 
; 6. 45 3-4 ++ 10th 
CHOLECYSTECTOMY 
aan 's 49 33 5 days 5 days + ++ +++ Normal 9th 
8. 45 3:3 3 days 5 days = + + Normal 9th 
HEMICOLECTOMY 
9. 4:5 33 5 days 5 days — + oe Normal 10th 
COLOSTOMY 
10. 5-0 47 2 days 2 days + Normal 6th 
ILEOCOLOSTOMY 
il. 46 2 days 2 days + ++ Normal 9th 
12. 45 3-3 5 days 5 days Normal 10th 
APPENDICECTOMY 
13. 43 41 1 day 1 day — — — _ 3rd to 4th 
to to to in some in some 
18. 5:7 51 cases cases 
pe ACUTE INTESTINAL OBSTRUCTION 
19. 4:2 1-7 Throughout All 4 days +++ ++++ ++++ Absent Died on 
4th day 
20. 6-0 2-0 Throughout All 3 days +++ ++++ ++4+4+ Absent Died on 
3rd day 
HERNIA (SIMPLE) 
to to to 
29. 5:7 5-1 
HERNIA (STRANGULATED) 
30 41 _ 38 1 day 1 day = + in + in . 3rd-4th 
to to to in some in some one case one case 


32. 48 cases cases 
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OBSERVATIONS 


The serum potassium level in 36 cases was most- 
ly between 4°3 m.Eq./L and 5°3 m.Eq./L while 
6 cases had their serum potassium levvel above 
5°3 m.Eq./L and 3 cases below 4°3 m.Eq./L. 
Only one case (of enlarged prostate) had a pre- 
operative potassium deficit with serum potas- 
sium of 2°8 m.Eq./L. This level returned to 
normal within 5 days on normal diet which was 
supplemented by fruit juice and pot. citras, acetas 
and bicarb gr. 15 each, before operation. Table 1 
shows the serum potassium level preoperatively 
and the response to different operative procedures 
in the postoperative period and also the day which 
recorded the lowest serum potassium level. 


Most of these cases were on normal diet intake 
till just one night before the day of operation and 
accordingly none of them had any obvious reason 
for any potassium or any other electrolyte im- 
balance. In one case, however the serum potas- 
sium concentration on the day of admission 
(when he was in a state of marked dehydration, 
malnutrition and starvation) was 2°8 m.Eq./L, but 
this rose to 4°11 m.Eq./L before the time of opera- 
tion. This return to normal was recorded with 
just normal hospital diet supplemented with fruits 
and no other treatment was felt necessary because 
the patient could take his food orally. Two cases 
who came with signs of acute intestinal obstruction 
(Table 2) had nothing by mouth. They had a 
history of vomiting and evidence of dehydration. 
Both of them were rehydrated before operation but 
none of them showed abnormally low serum 
potassium or any other clinical sign of potassium 
deficiency at admission. 


It was not possible to work out a potassium 
balance, but urinary excretion of potassium was 
measured in some cases. It was observed that 
urinary excretion in all cases continued after opera- 
tion in the same or sometimes in excess even 
though there was no intake of potassium during 
that period. In most of the cases though the total 
urine output was decreased, the fall in the 
amount of potassium excretion was not propor- 
tional to it. The majority of the cases had no 
potassium intake by any route for about 24 hours 
while in some cases it was restricted from 1 to 4 
days. The latter group of cases comprised those 
whose gastrointestinal suction drainage and I.V. 
fluid therapy were continued for a variable period 
after operation on the gastrointestinal tract, e.g., 
partial gastrectoniy and hemicolectomy (Table 2). 
In some of the cases though total potassium 
excretion was decreased still it continued in suffi- 
cient amount in spite of the absence of potassium 
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intake and potassium loss through gastro-intestinal 
suction. 

Immediately after operation a small rise in 
serum potassium was noticed in some cases. This 
was followed by a varying degree of fall in the 
serum potassium level. The latter was observed 
in most of the cases but its extent was proportional 
to the severity of the operation. Herniorrhaphy and 
appendectomy showed a comparatively small fall, 
(Tables 1 and 2) as compared to those after partial 
gastrectomy, hemicolectomy . and _ thoracoplasty 
(Table 2). Even out of these, greater fall in serum 
potassium was observed in cases undergoing sur- 
gery in the gastrointestinal tract as compared to 
others. 


I.V. fluid and potassium response—A case kept 
on I.V. fluid for a long time showed a constant fall 
of serum potassium level. This fall was. more 
marked in cases where I.V. fluid therapy, contain- 
ing no potassium in it, kad been started preopera- 
tively and was also more marked when associated 
with ‘gastrointestinal suction drainage. Adminis- 
tration of 5 per cent glucose or 10 per cent dextrose 
increased the total excretion of potassium in urine 
This was associated with diuresis caused by 5 pet 
cent glucose. 

Hypochloraemia—Severe hypochloraemia was 
observed in two cases only ; both the cases’ had 
pyloric stenosis and did not respond satisfactorily 
to I.V. fluid therapy with saline and 5 per cent 
glucose. Though the patients were rehydrated, 
they were still drowsy, listless and apathetic and 
felt quite weak. They recovered when normal dict * 
intake was started orally and when potassium salt 
was given orally in one case. 

Mild degree of hypochloraeniia was observed in 
a number of cases but they required no special 
treatment and blood picture returned to normal as’ 
soon as oral intake of food was started. 


Muscular weakness—Patients who manifested 
potassium deficiency felt weak but rarely com- 
plained until asked for. The weakness was pro- 
portional to the severity of the operative trauma as 
shown in Tables 3 and 4. 


TABLE 3—ANALYSIS OF THE CASES INDICATING RELATIONSHIP 
BETWEEN MUSCULAR WEAKNESS AND POTASSIUM DEFICIENCY 
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TABLE 4—SHOWING ANALYSIS OF THE CASES OF MUSCULAR 
WEAKNESS WITH POTASSIUM DEFICIENCY 


Severe 
No. of cases muscular 

showing weakness 
weakness with 
with hypo- absence o 
kalaemia knee jerk 


Severe 
Moderate Slight 
ness weakness weakness 
f with knee 

jerk present 


12 


° 


Congestion of lungs—Out of 34 negative cases 
(cases without hypokalaemia) only 4 cases develop- 
ed congestion of lungs while out of 16 positive 
cases (with*hypokalaemja) 9 cases (60 per cent) 
developed congestion of lungs. Congestion of 
lungs*was observed associated with shallow respira- 
tion caused by weakness of respiratory muscles. 

Abdgminal distention and intestinal ileus— 
With increasing intensity and severity of hypo- 
kalaemia, abdominal distention was quite a constant 
feature. Abdominal distention was observed in 23 
out of 50 cases. Only 10 out of 34 negative cases 
showed abdominal distention, i.e., 294 per cent 
while out of 16 positive cases,’ 13 cases (81°2 per 
cent)* developed distention of abdomen. 

The abdomen was silent in 5 cases and varying 
.degree of abdominal ileus was observed. All these 
cases had qyite low serum potassium level. Two 
cases of intestinal obstruction who had postopera- 
tive serunr potassium level of 1°7 and 2°0 m.Eq./L. 
had complete intestinal ileus. Both the cases 
expired on 3rd and 4th days. 


DISCUSSION 


Many of the conditions which are known to 
‘lead to potassium deficiency states can, and often 
do, exist in surgical patients. Losses as a result of 
reduction or elimination of potassium intake 
through the gastrointestinal tract are almost the 
rule. If- one adds the effect of: infusion with 
increased excretion of potassium and its possible 
withdrawal in glycogenesis, as well as the effect of 
saline infusion in increasing potassium losses, 
almost’ every postoperative surgical case becomes 
a potential condidate for potassium deficiency. 

. Dehydration, as shown by Elkinton and 
Winkler (1948), Elkinton et al (1949) and Wilkin- 
son (1955) is a major factor in promoting excessive 
potassium loss.’ Subsequent . rehydration with 
normal sgline solution alone further increases and 
“stimulates this potassium shift and potassium defi- 
cit. This has been demonstrated by Darrow (1946), 
t ‘Butler (1947) and others (Nicolson, 1948 ; Randal 
and. Lockwood, 1949 ; and Evans, #950). Gastro- 
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intestinal tract may be a primary route for con- 
siderable loss of potassium, as is evident from the 
study of these cases. These findings are corrobora- 
tive of the findings of Randal and Lockwood 
(1950) and Selye (1950). The extent of loss in 
experimental animals has been well illustrated by 
Abbot et al (1943) and Abbot (1946) in their 
experimental work on dogs. ; 

Prolonged and extensive tissue damage is 
directly proportional to the extent of potassium 
loss. Minor surgical procedures have a propor- 
tionately less potassium loss. This fact coincides 
with the findings of Berry et al (1948) and Cooper 
et al (1949). This is due to liberation of potassium 
from the cells into extracellular fluid and _ its 
ultimate excretion in urine is directly proportional 
to tissue damage. In this study, the findings are in 
conformity with the report that in minor surgical 
procedures placing a patient on I.V. fluid therapy 
has more of an effect on potassium loss than does 
the operat.on itself. 

Those cases undergoing thoracoplasty, subtotal 
thyroidectomy and partial gastrectomy showed a 
greater fall in their serum potassium compared to 
those undergoing herniorrhaphy or appendectomy 
(Berry et al, 1948; Evans, 1950; Randal and 
Lockwood, 1950 ; Selye, 1950). In the absence of 
potassium intake during and after operation and a 
continuous excretion of potassium in urine, two 
more factors play a major role in the potassium 


metabolism. 

Firstly, the greater the surgical trauma, the 
greater is the tissue destruction and release of 
potassium from the destroyed cells. It has been 
calculated by previous workers that from 1 g. of 
nitrogen 3 m.Eq./L, of potassium is liberated and 
excreted in urine (Martin and Wartman, 1947). 
This potassium from the tissue breakdown is 
released with the extracellular fluid to be finally 
excreted. The role of adrenal cortex in surgical 
trauma is the second important factor. Greater 
surgical trauma leads to a greater adrenocortical 
response (Winkler et al, 1946; Selye, 1946 and 
1949). Adrenocorticoids stimulate potassium excre- 
tion and sodium conservation (Clark et al, 1942; 
Coller and Jhonson, 1950). Adrenal corticoids 
also stimulate release of potassium from muscle 
tissue into the extracellular fluid to be finally 
excreted in urine. Adrenocortical stimulation is 
directly proportional to the severity of operative 
procedure leading on to a proportional potassium 
excretion. 

Further, relationship between severity. of opera- 
tion and potassium deficiency is complicated. by 
gastric suction and L.V. fluid therapy. Normal 
saline leads to greater retention of sodium which is 
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transferred: into the cells and greater loss of 
potassium—Gibbs Donnan phenonemon (Elkinton 
and Winkler, 1944). Five per cent giucose also 
causes potassium loss through diuresis (Darrow 
and Pratt, 1949 ; Cooper et al, 1949; Bodanski, 
1950). 

In two cases of acute intestinal obstruction the 
initial preoperative serum potassium was normal 
(42 and 6-0 m.Eq./L) but they showed a maxi- 
mum postoperative serum potassium fall (1.7 and 
2°0 m.Eq./L). This can be explained as follows : 

(i) Normal preoperative serum potassium may 
be due to contraction of extracellular fluid volume 
due to dehydration. 

(ii) Preoperative rehydration was done by 
saline. This must have caused a fall in serum 
potassium but it did not manifest itself. Another 
sample of blood was not examined after rehydra- 
tion. 

(iii) Gastric suction and operative trauma with 
increased postoperative excretion of potassium in 
urine precipitated the potassium: deficiency and 
both these cases manifested a maximum degree of 
potassium deficiency and died on the 3rd and the 
4th day. 

In most of the cases after operation of any 
severity there was a definite fall in serum potassium 
but it was not sufficient to produce clinical mani- 
festation of hypopotassaemia. Even partial gas- 
trectomy with an average loss of 200 m.Eq./L of 
potassium produced mild hypopotassaemia. 

In general, clinical manifestations of mild 
hypopotassaemia appear at 32 m.Eq./L and 
severe at 25 m.Eq./L or below. These cases 
improve rapidly when oral feeding is started as has 
been described by Ariel et al (1943), Randal and 
Lockwood (1949, 1950) and other workers (Martin 
and Wertman, 1947; Evans, 1950). Their blood 
chemistry returns to normal within 4 to 6 days 
after starting oral intake of food. 


SUMMARY 


Fifty cases of different types of surgical condi- 
tions requiring various surgical interventions have 
been studied by estimating the sodium, potassium 
and chloride levels of blood before and after opera- 
tion. None of them had - deficient preoperative 
serum potassium level. 

The urinary excretion of potassium continued 
in the postoperative period at the same rate 
or sometimes in excess even when there was intake 
of potassium in that period, and in spite of its loss 
through gastric suction. 

It was observed that the fall in potassium in 
urine was not proportional to the postoperative 
fall in urinary volume. 


POTASSIUM DEFICIENCY IN SURGICAL PATIENTS—SRIVASTAVA AND KHANNA S11 


In most of the cases, after operation of any 
severity serum. potassium level showed a definite 
fall. 

Dehydration was a majof factor in producing 
an excess of potassium loss. 

Saline infusion increased the potassium loss by 
sodium retention and its transfer into the cells 


which displaces potassium. 


Intravenous 5 per cent glucose in water and 
saline also caused potassium through 
diuresis. 

Considerable loss of potassium may occur 
from the gastrointestinal route as a result of gastric 
aspiration. 

The extent of, potassium loss is directly pro- 
portional to the degree of tissue damage and the 
severity of operation which leads to a greater 
adrenocortical response, which leads to sodium 
conservation and potassium é€xcretion. 

Clinical manifestations of mild hypokalaemia 
appear at 32 m. Eq./L of serum potassium and 
of severe hypokalaemia at 25 m.Eq/L, or less of 
serum potassium. 

Various clinical manifestations of hypokalae- 
mia observed in these cases were muscular weak- 
ness (75 per cent), congestion of lungs associated 
with shallow respiration due to weakness of 
respiratory muscles (S60 per cent) and abdominal 
distention (81°2 per cent). In 5 cases abdominal 
distention was associated with silent abdomen 
and varying degrees of ileus. 

Cases showing the manifestations of hypo- 
kalaemia improved rapidly, when oral feeding was 
started, within 4 to 6 days. 
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SPECIAL ARTICLE 


SURGICAL METHODS OF CONTRACEP- 
-». TION IN THE HUMAN FEMALE 


RAMA VAISH, M.S. (LUCKNOW), M.R.C.O.G. 
Kanpur 


INTRODUCTION 


In India and other Eastern countries where 
imtcrease in population forms a social and economic 


‘ problem, sterilisation. of men and women is 


encouraged and therefore the most frequent in- 
dication for sterilisation in these countries is mul- 
tiparity. In the West, the maternal mortality 
rate is so low that it is considered undesirable to 
‘také the risk, small though it is, of an abdominal 
operation of sterilisation on grounds other than 
purely medical. In India, the hazards of child- 
birth are still so great that it is perfectly feasible 
to undertake the minor risk of abdominal 
sterilisation. 

The surgical methods of contraception in the 
female have an important place in family plan- 
ning methods adopted in India because they are 
certain, cheap and convenient. These methods 
can be classified under the following heads: 


A. Tubal interception. 
B. Hysterectomy. 
°C. Intra-uterine rings. 


TuBAL INTERCEPTION 


Sterilisation by blocking the fallopian tubes is 
one of the most popular and the. safest method of 
sterilisation employed in India at present. The 
tubes can be intercepted by abdominal or vaginal 
operations ‘or transuterine cauterisation. 
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TUBAL INTERCEPTION BY ABDOMINAL OPERATION : 


This operation is preferably done within three 
days of the delivery of the child. It entails a 
small sub-umbilical incision, is accompanied by 
practically no shock and very little morbidity. 
There are several methods of interception of tubes 
and surgeons have evolved their own techniques 
suiting their fancy and surgical ability.. The 
popular methods are 


(a) Ligation of tubes only (Madlener method) 

.—A loop of the tube is picked up with 

forceps, crushed and ligated around the 

crushed part. The part of the tube dis- 

tal to the ligature is mot excised. This 

is simple and one of the most common 
methods employed. 

(b) Ligation and excision of tube (Pomeroy 
method)—A loop of tube is picked up and 
tied tightly with silk, end of loop is then 
excised Alternatively, a portion of tube 
enclosed between two clamps may be 
excised and the two stumps of the tube 
may be ligated separately. This is also a 
very common method of sterilisation. 

(c) Chunk excision with ligation and burying 
of one or both ends (Irving suethod)— 
About an inch of the tube, enclosed be- 
tween two curved clamps placed on a 
bloodless part of the mesosalpinx, is ex- 
cised. The tissues included in the clamps 
are ligated. In Irving method, the lateral 
cut end is buried between the two perito- 
neal layers of the broad ligament and the 
inner cut end is buried below the perito- 
neum on the posterolateral surface of the 
uterus. 

(d) Cornual resection of proximal end and 
ligation of distal end—The tube is divided 
about half way along its course and the 
cut ends ligatured with non-absorbable 
material. The uterine end is held up and 
dissected up to its insertion in the uterine 
cornua. The whole of the interstitial 
portion of the tube along with a wedge- 
shaped piece of the uterine cornua is 
removed. Haemorrhage is free and com- 
plete haemostasis must be secured before 
the wound is closed with interrupted cat- 
gut sutures. This is a comparatively 
major operation and therefore not fre- 
quently employed in routine practice of 
sterilisation. It is said that failure rate 
with this method is reduced to a minimum. 

(e) Bilateral salpingectomy—In opera- 
tion both fallopian tubes are removed. 
This method is seldom employed except 
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in those cases where there is co-existent 
disease of the fallopian tubes. 


(f) Temporary tubal interception (Aldridge 
method)—The fimbrial extremity of the 
tube is transposed.extraperitoneally through 
an opening made in the anterior layer of 
the broad ligament. Later when further 
pregnancy is desired, the buried fimbrial 
end can be freed. This method is obvious- 
ly not popular in view of its uncertainty 
and risks of two abdominal operations, 
when safer and more corivenient chemi- 
cal and mechanical methods of contracep- 
tion are available. 


TUBAL INTERCEPTION BY VAGINAL OPERATION : 

Sterilisation is performed by drawing down the 
fallopian tubes through an opening made in the 
uterovesical pouch and by blocking the tubes 
either by chunk excision, the Madlener or the 
Pomeroy technique. It can also be performed 
during ‘the procedure of some other vaginal ope- 
ration, e.g., colporrhaphy, interposition operation, 
etc. It is obvious that this method can be used 
only in cases where the: cervix can be pulled 
sufficiently down to enable the operator-¢o reach 
the uterovesical pouch from below. 


TUBAL. INTERCEPTION BY TRANSUTERINE 
CAUTERISATION : 


The uterine openings. of the fallopian tubes are 
visualised and cauterised by-a culdoscope intro- 
duced in the uterine cavity. Porter and associates 
(1957) used the Hyams technique of transuterine 
tubal cautery for sterilisation and obtained an 
over-all success of less than 50 per cent. Accord- 
ing to these authors, this method does not pro- 
vide a reliable means of sterilisation: The only 
advantage is that it is simple to perform and can 
be carried out in the out-patients’ department or 
in the surgeon’s office. 


HYSTERECTOMY 


This is not commonly employed as a method 
of sterilisation because it involves’a major surgical 
procedure and majority of women. abhor the idea 
of having their uterus out. Hysterectomy is per- 
formed in those cases where some pathology of 


the uterus is discovered duritig the procedure of - 


sterilisation as for instance ‘in a case of rupture 
of uterus it may be considered desirable to remove 
the uterus rather than stitch the rent and ligate 
the tubes. Among Roman Catholics and certain 
other sects where religion forbids sterilisation on 
any ground whatsoever, a patient will submit to 
hysterectomy than to tubal sterilisation. 


B. ALKALIGENES SEPTICAEMIA—DEVI AND MURTI 


‘was successful in 84:5 per cent of cases. 


. Inour, U. 


INTRA-UTERINE RINGS - 


Inoue and Imai (1957) report on the use of 
intra-uteriné rings for the purpose of temporary 
sterility. The following types of rings were used in 
their cases: metallic 103 times ; vinyl plastic 277 
times ; and plyetylene 682 times. Contraception 
Preg- 
nancy occurred without any.harmful results after 
the ring was removed and conception. took place 
within a period of 5 months of the removal. In 
16°6 per cent of the cases, use of the ring’ gave 
rise to symptoms of menstrual disturbances, abnor- 
mal discharge and pelvic pain ; though removal of 
pessary was necessary only in 1°6 per cent of casés. 
In 10°8 per cent of cases, the ring was expelled 
spontaneously, majority of these. cases having 
the plastic type of ring. In 4°1 per cent of cases,* 
pregnancy occurred with. the ring in situ. Perio- 
dical histological examination of the endometrium 
after use of the ring did not show any pathological 
condition. 


SOMMARY 


A comparative study of the various methods 
of sterilisation in the human female has been made. 

A short description of the various methods of 
interception of the fallopian tubes has been given. - 

The use of intra-uterine rings for the produc- 
tion of temporary sterility has been dis¢ussed. - 
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CASE NOTE 


POSTPARTUM BACTERIUM ALKALIGENES 
SEPTICAEMIA WITH MENINGEAL 
INVOLVEMENT 


K. KAMESWARI DEVI, p.c.0. 


Department of Obstetrics and Gynaecology 
Government General Hospital 
AND 
B. RAMANARAYANA MURTI, p.p.1t, 


M.SC. 
Department of Bacteriology, Medical College 
Kurnool 


; Mrs.-D., aged 31. years, second gravida ‘with - 
eight months’ amenorrhoea, was admitted into the. . 
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antenatal wards of the Government General Hospi- 
_tal, Kurnool, with the complaint of cough, 
breathlessness and palpitation of one month’s 
duration. She gave a history suggestive of rheu- 
matic fever 8 years back anda history of cardiac 
decompensation during her first pregnancy which 
was adequately treated. 

On admission she had signs and symptoms of 
double mitral heart disease with congestive heart 
failure. She was also anaemic. The pregnancy 
was of 34 weeks’ duration, position was L.O.A. 
vertex not engaged. Foetal heart sounds were 
normal. 

Investigations—Urine—Acidic, specific gravity 
1010, albumin trace, sugar ni] ; no pus cells. 

Blood—Hb. 60 per cent (Sahli) ; R.B.C.—3 25 
million/emm. W.B.C.—7400/cmm. with  poly- 
morphs 68 per cent, lymphocytes 28 per cent and 
eosinophils 2 per cent. E.S.R.—36 mm. 

X-ray of the chest showed a mitral configura- 
tion of the heart with basal congestion of lungs. 

* Progress—In the antenatal period she was 
treated fog congestive heart «failure and anaemia 
with . digitalis, mersalyl, and haematinicgs and 
showed considerable improvement before She went 
into labour in the 38th week of pregnancy. She 
was delivered of a live female child with low for- 
ceps, a left’ mediolateral episiotomy. was done 
under local pudendal block anaesthesia. In the 
third, stage, she had postpartum haemorrhage, 
with a retained placents, and this was removed 
manually under general anaesthesia. She was 
treated after the P.P.H. with morphia, I.V. fluids 
and blood transfusion. Antibiotics were also pres 


scribed. 
The puerperium was febrile and on the 4th 
day she developed postpartum psychosis. She 


was treated with largactil, paraldehyde and _nico- 
tinic acid in addition to the antibiotics. The total 
W.B.C. count was 3000/c.mm, with polymorphs 
88 per cent, lymphocytes 10 per cent and monocytes 
2 per cent. Urine did not show any abnormality. 
There was no evidence of genital infection. The 
uterus was involuting normally, it was not tender 
and the lochial discharge was normal. 

On the 7th day the patient became comatose. 
The temperature was 104 F., pulse 100/minute ; the 
tongue was coated, and the abdomen was tympa- 
nitic on percussion. Blood was taken for Widal 
test and for, culture, the patient was put on intra- 
muscular chloramphenicol and was also given I.V. 
On the next day she showed 
signs of meningeal irritation. Kernig’s sign was 
not positive. ‘Lumbar puncture was done. The 
fluid was not under pressure ; it showed on exami- 
nation 6 cells per cmm, all being polymorphs. 
Only a small quantity of fluid could be obtained, 


quinine injections. 


so only protein was estimated which was 40. mg 
per cent. Lumbar puncture was repeated on the 
next day and the fluid cultured on beth occasions. 
The patient.did not respond to treatment and ex- 
pired on the 10th day after parturition. 

Widal test did not show significant titre of anti- 
bodies. From the blood a motile, non-sporing, 
non-capsulated gram-negative bacillus was isolated. 
The colonies generally resembled those of S. 
typhosa and were non-lactose fermenting on Mac- 
Conkey’s ager. It did not ferment any of the 
sugars (glucose, lactose, dulcitol, sucrose, manni- 
tol, maltose, mannose, arabinose and xytose). In- 
dole, M.R. and V.P. tests were all negative. 
Litmus milk was- rendered alkaline, it was identi- 
fied as Bacterium alkaligenes: The C.S.F. on both 
occasions showed a few polymorphonuclear leuco- 
cytes and. gram-negative bacilli. On culture on 
both occasions the organisms were identical with 
those isolated from the blood. The organisms iso- 
lated from the blood and C.S.F. were agglutinated 
by the patient’s serum in a litre or 1 in 80. 


COMMENT 


Sarkar and Tribedi (1958) mention that various ob- 
servers have implicated Bacterium alkaligeries as the 
cause of €nteric-like fever, nieningitis, abscess, and peri- 
tonitis besides other conditions. In the case under re- 
port, the organism was isolated in pure culture from 
the. blood on one occasion and from C.S.F. on two occa- 
sions. The sequence of clinical events suggests that the 
organism catsed a stpticaemia first and ‘subsequently 
localised in the meninges also. The leucopenia and the 
absence of pleocytosis in the C.S.F., suggest that the 
body defences are not reactive and the prognosis is 
grave which is confirmed by the death of the patient. 
The source of, the infection is not clear in ‘this case, 
The fact that the lochial discharge was normal and -the 
uterus was involuting properly may be taken to exclude 
a primary infectiou of the uterus, the lochial discharge,’ 
however, was not examined bacteriologically. The in- 
fection might have been autogenous from the intestines 
of the patient or might have entered through food or 
drink. 

SUMMARY 


A fatal case of post-partum septicaemia cauged bv 
Bact. alkaligenes with meningeal involvement is reported 
and certain features of the case tre discussed. 
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FAMILY PLANNING DAY 


Two days hence India will be observing the 
Family Planning Day. ‘Sponsored by the Central 
Family Planning Board, the idea is welcome, as we 
are sure it will bring to focus the urgent need of 
limiting the size of families in this country. ~ 


Speaking at the International Conference on 
Planned Parenthood held in New Delhi earlier 
this vear Sir Julian Huxley. pointed out that India’s 
population will double itself in 45 years and would 
reach 750 million before this century was ‘out. 
Mr. R. A. Gopalaswami, former Census’ Commis- 
sioner of India, has estimated that India’s popula- 
tion would increase from 360 million in 1951 to 
520 million in 1981, if present trends continue. 
These are staggering numbers. 

While.we have succeeded in lowering the death 
rate, the birth rate has practically remained static. 
Since the 1921.census, the three successive decades 
recorded average increases in the population of 
11, 1°35 and 1°41 per cent respectively per year. 
The present rate of annual increase appears to be 
nearly 2 per cent. With a total increase in the 
population, this rate is bound to spiral further up- 
wards. We are already feeling the pressure on 
land. Left to nature, we cannot get over the in- 
exorable Malthusian law that while food produc- 
tion increases in arithmetic: progression, popula- 
tion goes up exponentially. 

As there is little chance of lowering the birth 
rate, the only logical course for us to adopt is to 
put science to work in limiting the ‘size of families. 
Unless that is done we will be producing more and 
more’ babies and proportionately less and less food 
to feed them with. More people will mean less 
work to go between them. A policy of laissez- 
faire in this matter will ultimately sound’a death- 
knell to all our plans. _ Instead of moving -forward 
there will be retrogression to squalor, poverty and 
hunger. 

There can be little doubt that, family planning 
is the most insistent problem of the country today. 
It is gratifving to note that the Government itself 
has taken up the cause in earnest. In the first 
Five-Year Plan a sum of Rs. 65-lakhs was allocated 
for this purpose. The provisions for the Second 
Plan were Rs. 400 lakhs at the Centre and Rs. 97 
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lakhs in the States—a total of Rs. 497° lakhs. 
During this period it was proposed to set up 500 
family planning clinics in urban and 2000 in.rural 
areas, meant to serve 25 million city people and 132 
million village people. The Second Plan period is 


nearly at an and the number of clinics opened 


so’ far are-stid short: of target. The. Third Plan 
envisages greater efforts. : 

We however feel that much more needs to be 
done before family planning on a country-wide 
scale can be successful. In terms of our require- 
ments they are heartbreakingly inadequate. Not 
only must techniques be taught and dppliances 
supplied but a prior intensive educational pro- 
gramme must also be undertaken on ‘the widest 
basis possible to ensure that family planning suc- 
ceeds on a national scale. The health ‘magazine ° 
Your Health published by the Indian “Medical 
Association may, we believe, be profitably utilised 
* this purpose. 

We are happy to note that the Government:has 
instituted a demographic studies programme. to 
obtain reasonably correct estimates of fertility and 
mortality rates and study the lon-range effects of 
family planning on the quality of population. (A 
demographic research centre has been started in 
Bonibay in collaboration with the Dorabji Tata 
Trust, and another in the Delhi School of Eco- 
nomics. 

A committee has also been set up with Shrimati 
Dhanavanti Rama Rau as chairman to review the 
progress of family planning programme and to 
suggest proposals for inclusion in the Third Plan. 


Central and State governments, organisations 
and individuals—including doctors, medical -auxi- 
liaries and social workers—must co-operate in the 
national task of making family planning a success. 


STERILISATION OPERATION 
AND THE LAW 


The Indian Medical Association from the very 
beginning has not only accepted the need of family 
planning in India, but has extended full co-opera- 
tion in the implementation of the measures.’ While 
supporting the scheme it has been emphasised that 
physiological, chemical and mechanical methods of 
contraception have to be accepted as part of means 
however imperfect and unpleasant to some .taste, 
for planned parenthood’. Of the surgical meats 
vasectomy and tubal ligations are important family 
planning measures, particularly when’ general 
population is poor and can ill afford the use ‘af 
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contraceptives. For the people who are lazy or 
ignorant to take the minimum trouble in the use 
of ‘contraceptives the only alternative is sterilisa- 
tion’. It hds also been advocated that ample faci- 
lities, for sterilisation must be provided by the 
society or the state, free of charge and. that steri- 
lisation be made compulsory in suitable cases’. 
That some kind of legal compulsion is necessary 
to shake the people out of apathy and for achieving 
a fair measure of control has also been put for- 
ward’®. There is no doubt that sterilisation opera- 
tion, that’ is, vasectomy or tubal ligation has 
enermous advantage that no other method can offer 
to the, lower income group. 

Sterilisation measures are operations for which 
according to law a consent has to be taken as for 
aad other operations. But these particular mea- 
sures aré different from the ordigary procedures 
because they are connected with procreation and 
are in direct. relation with husband and the wife. 
The law allows tubal ligation only when it is a 
medical necessity. Otherwise the person _ who 
ligates the tubes even with the party’s consent, 
is liable to prosecution under the Indian Penal 
Code. The law permits sterilisation for medical 
necessity in all the states of U.S.A. and for eugenic 
sterilisation in addition in 29 ‘states only*. In 
"Sweden the ‘law permits sterilisation for medical, 
eugenic and social reasons*. Sterilisation mat be 
classéd under needless operation, where an injury 
‘is caused to the patient obviously not, for his 
benefit -notwithstanding his consent to undergo it, 
and may be the subject of a-criminal charge, In- 
cluded ia this category are operations for the 
sterilisation of male or female, unless performed 
for the patient’s health or in the virtue of a special 
statutory provision®. When the operation is made 
compulsory by law such as vaccination or sterilisa- 
tion, the law fnrnishes the consent. Consent to an 
oneration which is yet unlawful absolves the 
surgeon ‘from neither criminal nor civil liability. 


>  & practitioner entrusted with family planning 
migasure also faces another problem. ‘That is the 
problem of consent. Who will give the consent ? 
Is it necessary that both husband and the wife 
will have to give consent? So far as vasectomy 
is concerned mere consent from the male partner 
is sufficient, because sterility is not a sufficient 


* Sen, S. C.—J. Indian M. A., 32: 254, .1959. 

KARUNAKARAN, C. O.—Jbid, 432, 1959. 

* ReGAN, L. J.—Doctor and Patient and the Law, 3rd Ed., 
1956, Mosby, St. Lonis, Pp 76. 

* BaNnerjer,- B.—Health and Welfare, 6: 3 

* MeReDItH, C. J.—Malpractice Liability Doctors 

:and Hospitals, 1956, Carswell, Toronto, Canada, p. 140. 
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ground to grant a decree of divorce’ and the law 
takes no cognisance of sterility in the male*. In 
the common law jurisdiction a married woman is 
free to give her consent to-operation without any 
authorisation on the part of her husband. How- 
ever in operation that will or may result in sterility 
it is obviously advisable to obtain husband’s ap- 
proval®. A wife in full possession of her faculties 
is as much entitled both morally and legally, to 
determine whether she shall submit. herself to an 
operation as is the husband.in respect to an opera- 
tion for himself*. If the wife consents to opera 
tion, it is unnecessary to secure the consent of 
the husband. .-Again in case of operation upon 
husband or wife, the consent of the .one being 
operated upon is sufficient. However in an opera- 
tion upon either husband or wife likely to result 
in sterility, it is.desirable to secure the written 
consent ef both the husband and.the wife‘. In 
Madras city while extending the scheme. for Public 
Employees’ it has been laid. down that any em- 
ployee who had attained the age of 32 in case 
of men and 26 in case of women and who had not 
less than 3 living children seeking surgical method 
of family planning are eligible to avail of the 
concession extended under the scheme. There is, 
however, no direction with regard to the way of 
consent ‘to be taken. 

Are we to presume that simply because family 
planning measures have been advocated by the 
Government, a medical practitioner is absolved of 
yet illegal operation ? 

To achieve any material -result in sterilisation 
aperations for family ‘planning, the general practi- 
tioner and not the specialist alone who will have 
to perform vasectomy or tubal ligation. In this 
journal’’, by way of a question a general practi- 
tioner has brought forward certain important and 
practical problems faced by him in the course of 
his duties under the family planning scheme. 

To continue full co-operation by medical prac- 
titioners, without fear of legal proceedings for 
performing vasectomy or tubal ligation the Gov- 
ernment of India is requested to provide suitable 
statutory provisions, so that the sterilisation opera- 
tions can be performed without fear of prosecution. 
Clear instructions may also be issued regarding the 
problem of consent, for the guidance of the medical 
practitioners. 


*Monr, N. J.—Modi's Medical Jurisprudence and Toxi- 
cology, 13th Ed., 1959, Tripathi, Bombay, p. 291. 

* Smitrn, S.—Tavlor’s Principles and Practice of Medical 
Jutisprudence, Vol. Il, 11th Ed., 1957, Churchill, 
p. 14 

* Notes.and News—J. Indian M. A., 32: 33, 159. 
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IMA PRESIDENT’S TOUR 
. August to November, 1959. 


President of the Indian Medical Associa- 


tion, Dr. C. O. Karunakaran, toured extensively 
on organisational purposes during recent months. 
The following is the itinerary the President fol- 
lowed during the months of August to November 


1959 : 


11- 8-1959 Madras City—For I.M.A. building fund col- 


12- 8-1959 : 
13- 8-1959 : 


14- 8-1959 : 


21- 9-1959 : 


22- 9-1959 


. 


lection. Met the members together with Dr. 


Venkappa and Dr. Swamy. 
New Delhi—Attended meeting of the Health 
Stirvey Committee. 


New. Delbi—Attended meeting of the Ad Hoe 
Committee on Drugs, 


Madura-Inangurated the Mediéal College 
Exhibition. Addressed the members of the 
Medical Association at which Rs. 1,300 was 


promised for Building Fund. 


Delhi—Visited I.M.A. Central Office, Delhi. 


Chandigarh—1! p.m. Meeting in Chandigarh. 
Met the Governor ahd Deputy Health Minis- 


ter. 


Ambala—4 p.m. Attended meeting at Ambala. 
Ludhiana—s 
Ludhiana. 


Attended meeting of 


56- 9-195D : 


27- 9-1959 : 


28- 9-1959 : 


_ 28-10-1959 : 


6 & 7-11-1959 : Calcutta 


Hoshiarpur—2_ P.M. 


meeting at 


Attended 
Hoshiarpur (lunch meeting). ; 
Amritsar—8 P.M. 
at dinner. 


At Amritsar met members 


Pathankote—1 p.m. Attended lunch mecting 
‘at Pathankote. Drs. Mahatma Singh (Presi- 
dent) and F. C. Shori (Secretary) of Punjab 
State Branch accompanied the President. in 
these visits. 


Srinagar—S p.m. At Home by Dr. Ali Jan, 


President of the Srinagar Branch. 


Srinagar—Attended Working Committee meet- 


ing at Srinagar. 


Srinagar—5 p.m. Addressed the members of 
the Srinagar Branch. 


Srinagar—5 p.m. Addressed the Stydents and 
Stati of the Medical College, Srinagar. ad 


Kottayawi—Met the members of 


yam Branch at a dinher meeting. 


the Kotta- 


Accompanied by Drs. Salil Dutt, 
Souren Sen Gupta, Svukomal Sen and Debes 
Mukherjee of the Bengal Provincial Branch 
on his way to Nabadwip to visit the health 
centres in the flood affected areas. Halted at 
Ranaghat where the local branch arranged a 
lunch party. Attended a meeting of Flood 
Relief Committee at which the Health Minis- 


ter, Dr. A. B. Roy, was also present. 


Dr. A. B. Roy. MINISTER OF HEALTH, GOVERNMENT OF WesT BENGAL, ADDRESSING THE OFFICIALS AND 
MEDICAL STUDENT VOLUNTEERS, BENGAL Mepicat Recter COMMITTEE OF I.M.A., Caucurta 
(L—R) are Dr. C. O. KARUNAKARAN, PrestDent, I.M.A., 
VINCIAL BrRaNncH; Dr. MUKHERJEE, CONVENER, 
BANERJEE, SECRETARY, JOURNAL OF THE I.M.A.; Dr. H. 
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NEXT TO HIM 
Dr. B. P. Tripedi, PRestpent, Bencat PrRo- 
BENGAL Mepicay Revise Dr. N. 
5S. CHAKRAVARTY, ASST. EDITOR, JOURNAL: OF 


. 
! 
. 
. 
~ 


518 


J. INDIAN M. A., VOL. 33, NO. 12, DECEMBER 18, 1959 


NP. BY Dr. S. K. Dutt (standing), 
SCOUTS AND GUIDES ASSOCIATION, CALCUTTA. 


THE I.M.A. AND TREASURER OF THE BENGAL 
2nd from left DR. MRINAL NANDI, 
SEN-GUPTA, SECRETARY, BENGAL PROVINCIAL 


8 & 9-11-1959: Patna—Inaugurated the Professional ses- 
sion of the Bihar State Medical Conference. 
Met the Health Minister together: with Dr. 
P..N. Sinha and discussed matters regarding 
medical education, service conditions, ete. 


Banaras—Addressed the ‘members of the 
Banaras Branch at tea. 
Lucknow—Addressed the members.at a tea 
wieeting and at a dinner meeting. 
13-11-1959 : New Delhi—Met Shri Karmarkar and Sri V. 
K. B. Pillai, Secretary, Ministry of Health, 
Association’s views on 


)-11-1959 : 


11-11-1959. 


and presented the 
certain matters regarding Drugs Act and the 


Medical Council of India. 
Bombay—Met Drs: S. Wand and D. P. Steven: 
son of the B.M.A. and had breakfast with 


14-1141959 ; 


them. 
Bombay—Attended the Silver Jubilee Celebra- 
- tions of the Bombay Obstetrics & Gynaecolo- 
gists’ Society. 


Bombay—Met the representatives from Ahme- 


dabad and discussed certain matters on which 
was difference of opinion between the 
Baroda Medical 


15-11-1959 : 


there 
Territorial Corncil and the 
Union. 
Bombay 
bearers of the branches under the 


Attended a meeting of the office- 
Bombay 


Territorial Branch. 


Dr. C. O, KARUNAKARAN, PRESIDENT, I.M.A., BEING PRESENTED WITH A CHEQUE FOR Rs. 773-87 
GENERAL SECRETARY SOUTH CALCUTTA BHARAT 


Dr. Dutt Is Hony. Jt. S&CRETARY OF 
PROVINCIAL BRANCH OF THEI 
SECRETARY, 
BRANCH AND Dr. A. B. 


Flony. 


HEALTH, GOVERNMENT OF 


I.M.A Seated 
Dr. SOUREN 
MINISTER OF 


BRANCH, 
Roy, 


CALCUTTA 


West BENGAL. 


16-11-1959 : Bombay—Visited the Nanavathi Hospital 
which had over 100 beds under the E.S.I. 
Scheme and discussed their difficulties with 


the Superintendent, Dr. Seth. 


Baroda—4-30 p.m. Addressed the Students and 
Staff of the Medical College. 


17-11-1959 : 


Baroda—5-30 p.m. Met the members of the 
Baroda Nedical Union. 


Visited the Sarabhai and 


Baroda—Forenoon. 


18-11-1959 : 
Alembic Chemical Works in Baroda. 


Ahmedabad—2 p.m. Had lunch with the Ma- 
naging Committee ot the Ahmedabad Branch. 


Ahmedabad—5 p.m. Addressed the Students’ 


Union of the B. J. College, Ahmedabad. 


18-11-1959 : 


Ahmedabad—Visited E. B. Arogya Samithi, 


19-11-1959 : 
V. S. and L. G. Hospitals and T.B. Clinic. 


Ahmedabad—Met the members of the Terri- 
Working Committee. at Lunch. 


torial 


Ahmedabad—4 p.m. Met the members of the 


Ahmedabad Branch. 


Delhi—Visited I.M.A. Central Office. 


27-11-1959 


28 & 29-11-1959 : Delhi—Attended the Special meeting of 


the Central Council of Health. 


i: 
he 
— 


Dr. C. O. KARUNAKARAN, PRESIDENT, I.M.A., AT NABADWIP TO VISIT THE RELIEF UNITS OPERATING UNDER 
NABADWIP BRaNCH, I.M.A., 


(L—R): Sitting—I.M.A. Medical Unit Volunteers. 
On. chairs—Dr. G. Dutta, Vice-President (Bengal 
mittee; Dr. S. Sen Gupta, Secretary, Bengal Branch; Dr. ¢. 
Kundu, President, Nabadwip Branch; Dr. D. Makherjee, 
Standing front row—Dr. A. Maitra, Dr. J. K. Bhattacharjee, Dr. S. Sen, Dr. N. 
Branch, Dr. S. Banerjee, Dr. H. G. Chatterjee and Dr. A. J. Bhattacharjee. 
Standing back row—Dr. F. L. Saha, Dr. J. C. Bhowmick, Dr. K. L. Ghosh; Dr. S. N. Mukherjee, Dr. P 


N. Guha and Dr. A. K. Nath. 


Branch); Dr. S. Dutta, Member, Central Working Com- 
©. Karunakaran, President,’ 1.M.A.; Dr. M. L 


Convener, B.M.R.C. and Dr. D. N. Dutta 
Saha, Secretary, Nabddwip 


XXXVI ALL-INDIA MEDICAL CONFERENCE, INDORE (M.P.) 


Synopsis of Programme ; 

Inauguration of the Scientific S« selon, of 

9-30 A.M. ... Meetings of the I.M.A. Working Com- 
mittee. 


Wednesday, 23rd and Thursday, 24th December, 1959 


4-15p.m. ... At Home to the Delegates by the Governor 


Friday, 25th and Saturday, 26th December, 1959 of M.P. 


Cound]. 9-30 P.M. .... Music Programme specially arranged 
A.LR. 


9-30 A.M. ... Meetings of the I.M.A. Central by 


Sunday, 27th December, 1959 
Monday, 28th December, 1989 

9-15 Inauguration of the Open -Session of the 
Conference by Paramshrestha Satva’ Shri 
H. V. Pataskar, Governor of M.P. 


8-30 P.M. Reception Committee Dinner 


3-00 P.M. Inauguration of the Scientific & Industrial 


Exhibition in’ connection with the Con- Symposia during the Session from 28th December on- 


ference and of III All-India Salon of Medi- wards. Excursions to Ujjain, Onkareshwar and -Mandn . 
cal Photographic Exhibition by Dr. K. N on 25th, 26th and 29th December. Important Medical 
Katju, Chief Minister. Film Shows during .the Session. 
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NOTES AND NEWS 
$11. Million U.S. Grant for Malaria Eradication 


India’s malaria- eradication prograinme received on 
18-11-59 a grant of Rs. 5-6 crores ($11°8 million) from the 
U.S. Technical Co-operation Mission for.the purchase of 


over 17 thousand tons of DDT for this year’s spraying 


requirements. 
* The new agreement brings the total U.S. dollar con- 
tgibution to the eradication programme to more than 
Rs. 292 crores ($61 million). This*is in addition to a 
rupee grant (from PL, 480 funds) of 8 crores made earlier 
this year. 

The National Malaria Control and Eradication pro- 


ject was initiated seven years ago. 


Mass Production of Vaccines 


The Haffkine Institute, Bombay, thas plans for mass 
scale production of Vaccines and purified protective anti- 
gen$ on the methods now adopted ‘in the Soviet Union 

Research works ‘tq enable adaptation of the Soviet 
methods to ‘local coritlitions will be urdertaken shortly 
at. the Institute. 

The Institute will pay special attention to the manu- 
facture of vaccines and antigens against cholera, typhoid, 


plague pertussis. 


“ Microbiology Institute Wanted 


A general agreement on the need for a central insti- 
tute of microbiology im India, specific proposals for 
better study of mfcrobiology through university courses 
and.in the. professional field, and recognition of the need 
to ratse the status and salarv of laboratory technicians 
and adopt a uniform standard of academic qualifications 
for admission to courses and of the syllabus and the 
courses wete among the outcome of the first scientific 
aession of the Association of Microbiologists of India 
which was held in Caleutta gecently, 

In the course of five scientific meetings 44 research 
papers on agricultural applications and plant diseases; 
cholera ; anetabolic, chemical and nutritional studies; anti- 
biotics ; ‘medical microMiolog¥ and immunology and vete- 


rinary .bacteriology were .presented, 


International Course in Reconstructive Nasal Surgery 


‘An international course on ‘The Fundamentals of 
Reconstritetive Surgery of the External Nasal Pyramid 
and the Nasal Septum” will be presented in Mexico City, 
July 4-15. It will be under the auspices of the Escuela 
Naciomml de Medicina e Division del Doctorado, and with 
the co-oper itionof the American Rhinalogic Society. The 
guest professor will be Dr. Maurice H. Cottle, professor 
ef otolaryngology at the Chicago. Medical School and 
founder of the \merican Rhinologic Societv. Dr. Cottle 
will be assisted by a faculty of spectalists from the 
United States and Mexico. The lectures will be present- 
ed simeltaneously in English and Spanish. 

Applicants for the course must be diplomats of the 
American Board of Otolarvngdlegyv, or have equivalent 


status. For application forms and other information, 
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write immediately to Dr. Robert M. Hansen, secretary 
of the American Rhinologic Society, “1735 North Wheeler 


Avenue, Portland 12, Oregon. 


The Nutrition Society, London 


The following is the programme of a symposium to 
be held in London on Saturday, 19th March‘ 1960 on 
Nutrition and the Elderly under the chairmanship of 
Professor R. C. Garry, Glasgow University, (Morning 
Session), Professor R. E. Tunbridgey Leeds University 


- (Afternoon session). 


Professor K. J. Franklin will speak on “The phy- 
siology of ageing’; Mrs. D. W. Newman on “The 
social aspect with reference to nutrition’; Dr. E. Wood- 
ford-WiHiams on ‘‘The clinical aspects of old. age’’; Dr. 
Alex. Comfort on ‘‘Nutrition in relation to age changes 
in animals’; Dr. B. E. C. Nordin on ‘Osteoporosis ‘and 
calcium deficiency’; Dr. C. J. Earl‘on “Nutritional dis- 
orders in the nervous system"; Dr. J. V. G. A. Durnin 
on “Energy expenditure’. The titles of papers are not 
necessarily in final form. 


Australian Orthopaedic Association 


The Twenty-Second Annual Meeting of the Australian 
Orthopaedic Association was held at the premises of the 
Royal Australasian College of Surgeons, Melbourne, on 
12-16 October 1959. Prominent overseas delegates were 
Mr. H. Osmonde Clark, Chief Orthopaedic Consultant 
RAF and also of the University College, London, Dr. K. 
S. Bose, Hony. Visiting Surgeon, Orthopaedic Depart- 
ment; Medical College, Calcutta, representing the Asso- 
ciation of Surgeons-of India, Indian Medical Association, 
and the University of Calcutta, and Mr. W. A. J. Pike 
of Auckland, New Zealand. Mr. John Lahz (Brisbane) 
in his presidential address stressed the importance of 
basic research in orthopaedic pra¢tice and of exchange 
of fellows between the. different countries and also be- 
tween the universities in the same country. 

Mr. T. Claftey (Sydney) reviewed 100 cases of com- 
pound fractures of tibia, half of which were treated by 
primary internal fixation while Mr..John Huéston (Mel- 
borne) showed interesting film of Biceps Cineplasty. 
Mr. B. Bloch (Sydney) read a very topical subject on 
“fixation of fractures by plastic , adhesives” reviewing 
the latest development in the field’ Dr. K. S. Bose 
(Calcutta presented his paper on ‘Atypical osteomvelitis 
modified by antibiotics simulating bone tumours and 
other diseases’ where a usefil classification of the un- 
usual features was shown, one group simulating bone 
tumours while the second simulated localised fibrous 
dysplasia andthe third mimicked various diseases as 
osteoid osteoma, Pagets, haemangioma, osteoperiostitis, 
Engelman’'s, Gauchar’s disease of bone. The paper was 
highly appreciated as this was really a serious problem 
nowadays, creating confusion in diagnosis. Mr. Osmond 
Clarke supported the views afl suggested ‘that the osteo- 
myelitis ‘problem is back again in’ England and other 
countries where it was thought once that it has been 
eradicated. 

Mr. Osmond Clarke (London) spoke lucidly on a. very 
difficult subject “Pain in the neck and arm”, mainly 
caused by spondyfosis of cervical vertebrae. Chronic 


m ° 
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cases are fairly common. He advocated conservative 
measures as Doll’s collar and physiotherapy. Preventive 
measure is equally important especially proper posture of 
neck in sleep and he was in favour of butterfly pillows, 
i.e., one low pillow supporting head and soft butterfly- 
shaped pillow in nuchal region to support the cervical 
spine. Operative interference is rarely needed except in 
acute cases. ‘Other papers were “the low posterior 
approach to hip joint” by Mr. A. Hodgkinson (Sydney), 
“Orthopaedic aspects of resistant rickets’’ by Mr. Murray 
Maxwell (Sydney) dnd ‘‘Osteoarthritis of knee following 
meniscetomy”’ by Mr. J. Pannell (Perth). Mr. A. R. 
Wakefield (Melbourne) spoke on his favourite subject 


. “Tendon. and nerve injuries at the wrist and in the 


palm” and emphasised primary direct repair of cut 
tendon and nerve especially in children. 


Tuberculosis Deaths Down 


The number of tuberculosis deaths has been greatly 
reduced but the infection is ‘still widespread. Whrile 
eradication should be the ultimate aim of all tuberculosis 
programmes it is only a-.distant goal in most parts of 
the world. However, some countries, notably in northern 
Europe, are now moving towards total eradication. 

The world tuberculosis situation was reviewed re- 
cently by a Committee of experts comvened in Geneva 
by the World. Health Organisation. The Committee is 
chaired by the Director-General of Public Health in 
France, Professor Eugene Aujaleu. Vice-Chairman.is Dr. 
P. V. Benjamin, Adviser in’ Tuberculosis to the Indian 
Ministry of Health. The Rapporteur is ‘Dr. James A. 
Perkins, Managing Director of the National Tuberculosis 
Association in the U.S.A, 

Eradication, the Committee savs, should be the ulti- 
mate aim ef ali tubercilosis programmes. Countries 
where tuberculosis is still rampant, however,. have a long 
way to go even to achieve effective control of the disease 
\s an intermediate goal between control and eradication, 
the Committee considers that tuberculosis should be 
eliminated as a public health problem. This, in the view 
of the Committee, will be achieved when. 1 per cent or 
less of the population are positive’ reactors to the tuber- 
culin test by the age of 14. 

The Committeé had before it the results of a com- 
parative study between home and sahatorium treatment 
of patients by modern tuberculosis drugs in southern 
India. The study.was carried out on two groups of 
patients over a period ef twelve months by the Madras 
Tuberculosis Chemotherapy Centre.. Both groups made 
substantially the same progress despite the better care 
given to the sanatorium patients .and, while the Com- 
mittee recommends -that further studies along these linee 
be made, it seems certain thaf home treatment is the 
method of the. future, particularly in countries that are 
only now starting to build up efficient tuberculosis ser- 
vices. 

Tuberculin testing, BCG vaccination, sputum examj 
nation, home treatment with anti-tuberculosis drugs, all 
these operations are becoming standardised and _ in 
countries where fully qualified staff is short ‘they are 
increasingly being carried out by trained technicians. 
This ‘indastrialisation’ of health work is typical of the 
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‘community approach to tuberculosis in underdeveloped 
courtries dnd may be expected to yield substantial re- 
sults in the coming years. 

The Committee discredited the gloomy predictions that 
were made about drug-resistant bacilli when strepto- 
mycin, isoniazid and other anti-microbials first came into 


‘use. Resistant bacilli may present a problem in the 


individual case but are not a public-health danger since 
serious primary iffection with resistant strains is rare. 
This conclusion emerges from research carried out in 
Czechoslovakia, Denmark, Germany and the U.S.A 
However, an international .standard with which to 
measure resistance is needed. 

In the view of the Committee, unnecessary exposure 
to’x-ravs should be avoided. But the degree of*radiation 
from properly operated machines is negligible compared 
with the benefits when chest x-ray is indicated. Radio- 
photography remains an extremely valuable tool. 

The Committee reviewed and approved the .WHO 
tuberculosis programme. Since 1948, over 100 field pro- 
jects have gone into operation. The experts employed 
on these projects have worked a total of 550 vears: About 
10 million dollars have been spent by WHO on tuber- 
culosis since 1948. The Committee also approwed current 
WHO fgesearch activities: and recommended that epide- 
miological field research should receive special attention. , 


More Ophthalmic Facilities Necessary 


Dr. A. Lakshmanaswami Mudaliar in the course of * 
his imaugural address read at the VIL Madras State 
Ophthalmic Conference which commenced at Madras on 
‘October 17 made an appeal that. ophthalmic facilities 
must be made available. in every taluk. -He added that 
an ophthalmologist trained at least to the diploma Ievel 
should -be made available in every taluk headquarters 
hospital, etther in an honorary or paid: capacity 

Dr. Lakshmanaswami Mudaliar said that the world 
owed much to the ophthalmologists who were the first 
to realise both internationally and nationally, the value 
of holding ophthalmic conferences. The first medical cor 
ference was started in India by the All-India Ophthalmiy 
Congress. Madras had played a prominent part in the 
activities of the All-India Ophthalmic Congress 

Dr. Mudaliar also expressed the hope that atté@mpts 
would be made to see that the general practitionet WASe 
given opportunity of knowing something of the advances 
in ophthalntlogy. Dr. Mudaliar emphasised that the 
general level of the.medical profession could be. judged 
by the level of attainment and achievenient of the general 
practitioner and to him, therefore, belonged the right t} 
expect that his colleagues, in whatever branch théy 
specialised, would concentrate on giving him that help, 
and stimulus that he needed all through. his medical 
career. 


More Hospital Beds and Leprosy Centres in West Bengal 


_The West Bengal Government ha¢ sanctioned the 
opening of 100 additional permanent free beds in she 
M. R. Bangur Hospital, Tollygunge, Calcutta! The 
number of .permanent beds in the hospital will thus be 
300. 
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The® Governntent has also sahctioned four’ additional 
leprosy treatment Centres with headquarters at Raigunj 
(West Dinajpur), Kenpukur (Malda), Krishnagar (Nadia), 
and Jangipur (Murshidabad). 


Same for Children of Leprosy Patients in Delhi 


The Social Advisory. Board of the Delhi Administra- 
tion proposes to start a home for the healthy children 
of leprosy patients in the Capital during the coming 
year. The scheme is among the major programmes of 
the Beard for 1960-61. 

There are at present nearly 100 such children. It is 
considered necessary to segregate them im order ‘to pro- 
tect thegn from the disease and also help thety become 


normal citizens. 


Colony for Delhi Lepers Proposed 

The Delhi’ School of Social Work, which recently 
studied the beggar problem in Delhi, has recommended 
the Union Government to set up a colony for at least 
500 lepers on a permanent basis. The colony: should 
provide medical faeilities and suitable vocational training 
to the inmates 

* A summary of the recommendations was placed on 
the’ table of the Lok Sabha by the Home Minister on 


23-11-59 


Quarantine Restrictions Withdrawn 


Information has been received by the Director-Gene- 
ral of Health Services that the Malayan health authori- 
ties have withdrawn quarantine restrictions on actount 
passengers from Kanpur’ airport 
5, 1959. 


of smallpox ‘against 


with effect from October 26 


CORRESPONDENCE 


The Editor és mot responsible for the views 


expre ssed by correspondents 


*Cyanocobalamin in Chromic Bell's Palsy 


Sir,—I am happy to go through the article, Cyanoco- 
balamin iff Chronic Bell's Palsy by Mitra and Nandi 


® Indian M. A., 33: 129, 1959) 
seems to me that Chronic Bell's Palsy is not at. all 
a happy* and appropriafé term. The appropriate term 


wohld “Bell's Palsv with Residual Paralysis’. I have 


néted remarkable improvement in casés of long standing 
nepritis due to leprosy with vitamin B,, injections in 
massive doses. On the basis of this observation I treat- 
Bell's Palsy during the course of the last 


ed 5 cases of 


° two vears with vitamin B... These cases did not show 


any clinical improvement to routine methods of treat- 


menteand .the clinical state was stationary for 5 months 
to "3 years 

On the basis of my. hymble experience, I fully agree 
with Mitra and Nandi’s statement that “we are fully 
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convinced about the efficacy of vitamin B,, in the treat- 
ment of Bell’s palsy’’. ; 

It is also to be noted that, appreciable improvement 
of this neurological lesion is usually first moted after 
the 4th injection of vitamin B,,. In my series the total 
vitamin B,, requirement varied from 3,500 to 7,000 ug. 
for the complete amelioration of the residual paralysis 
of Bell’s, Palsy. I am ete. 


Sevayatan 


Jhargram, West Bengal. DEBABRATA PAL. 


REVIEW 


Die Speicheldriisen des Menschen : Anatomie, Physio- 
logie and klinische Pathologie —Vot Priv.-Doz. Dr. S. 
Rauch, Genf. 1959. XII, 506 Seiten, 227 teils mehr- 
farbige Abbildungen, Gr.-8°, (Georg Thieme Verlag, 
Stuttgart), Ganzleinen DM 79%— 


The Salivary Glands of Man: Anatomy, Physiology 
and Clinical Pathology—by S. Rauch, Dr. med., Dr. phil., 
Dr. és letters. Priv. Doz., Univ. of Geneva. Pp. 506, 227 
partly multicoloured - illustrations (in German). Price 
DM 79% 

This impressive tolume gives @ complete survey of 
everything known about the htmar salivary glands. In 
fact, the material assembled, sifted and organised in these 
500 pages is se overwhelming that the highest praise is 
due to the, author, who, in spite of being an active clini- 
cian, found time artd energy for this pioneer work. In 
natural sequence anatomy, embryology and histology are 
followed by an*exhaustive chapter on physiology (160 pp.) 
whereas 300 pages -are deveted to clinical pathology. In- 
flammatory diseases (70 pp-, 25 of them on: mumps), and 
metabolic disorders (sialose’s), most of which are consi- 
dered as of allergic, some of hormonal origin; tumours; 
caleu!li of the salivary glands and malformations; all are 
equally masterly and Jucidly discussed in every detail. 
The last two chapters, “some 40 pages, deal with diag- 
nosis and therapy. The references, arranged at the end 
of every Section, go into many thousands, cover the lite- 
rature in every’ imaginable language, including Russian, 
from at least 1865 all through 1957, and are one of the 
manv astonishing features of this admirable work, bear- 
ing. witness to an effort, hardly matched in modern 
literature. There are 227 illustfatians, clinical photos, 
macro-, micro- aml electron microscopic photos, which 
hate to be seen to be fully appreciated. As far as. we 
know no comparable encyclopaedic treatise on the sali- 
vatv glands of man exists in world literature and it is 
our considered opinion that an English translation would 
be a huge success; it would be a must for almost every 
medical ‘man, physician, surgeon, e.n.t. specialist, radio- 
logist, paediatrician and dental surgeon, but also a rich 
source of information for anatomists, physiologists and 


pathologists. 


ce 
. 
‘ 
; 
: 
a 


December 16, 1959 


one. 
potent multivitamin 

formula for 
all-age groups 


Because vitamin deficiencies are usually multiple 
in nature, the routine use of multivitamins for 
dietary supplementation is clinically recognized. 
VI-MAGNA Lederle, which provides a full 
daily supplementation of essential vitamins, is 
available in two dosage forms to meet the varied 
requirements of patients for whom multivita- 
mins are prescribed: capsules, for adults arid 
older children; syrup, for convalescents, younger 
children and geriatric patients. ; 


*Trade Mark 


LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED 


P.0.8, 1994 


VI-MAGNA Capsules 
Bottles of 30 
VI-MAGNA Syrup 
Bottles of 2 and 4 f. oz. 


BOMBAY | 


004 


Geigy Pharmaceuticals are made 
in India by 

Subrid Geigy Private Ltd Berode 
and merketed by 


Suhrid Geigy Treading Private Lid, 
Bombay 


/Butazolidin’ 
Geigy 


In long-term 
antirheumatic therapy 
Butazolidin 

maintains high-grade 
improvement 


a3 


| 
. 
VI-IMAGINA * | 
packages: 
or 
pie 


*Stemetil’ is indicated for. the prevention of true 
-figraine and to lessen the frequency or severity 
of attacks 

*‘Stemetil’ is alse indicated’ in Ménftre’s syn- 
dromé, other labyrinthine disorders and . for 
nausea and vomiting. 


‘ Manufactured by 
“MAY BAKFR LTD 


400 


Ovstridbuted by MAY & BAKER (INDIA) PRIVATE LTO + BOMBAY « CALCUTTA « GAUHAT! » MADRAS « NEW DELHI 


lease prescribe IN CASE OF 


(TO BE PRONOUNCED AS PYRIBE ’ Chand) 


ockings ( Plain ) 


Burning feet Syndrome ( Gopalan Syndrome ) 
Nausea and Vomiting in Pregnancy, Vomiting in 
Diarrhea and Cholera, Vomiting in Enteric Fever 
following administration of chloramphenicols, 
Premature Grey Hair, Agranulocytosis and 
Leucopenia ain from Chemotherapy, Pella- 
hy excessive irradiation or allied Causes, 

ous Diseases e.g. Parkinson’s disease etc. 
Progressive muscular atrophy & distrophy, Adole- 
scent Acne and allied Dermatological Conditions, 


222 


10 & SO of ce. 
of 10, 20° 40 and tablets, 


Pockings: ( Forte 
Box of 6, 10 and SO amps. of | c.c. 


10. BONFIELD LANE CALCUTTA! 


Sole Agents : 


FAIRFIELD SYNDICATE (AGENCY) PRIVATE LTD., 22 Bonfield Lane, Calcutta-1 


Vol. 33, No. 12° 


xxx J.1.M.A. Advertiser | 
; PROCHLOBPERAZING 
= 
| 
\ = : 
|, = 
= j 
| || Product of: PHENIX DRUG HOUSE PRIVATE LTD. 
| # 


‘SUPPLEMENT 


of the Indian Medical Association 


VoL. 33 ‘No. 12 


CALCUTTA 


Decemper 16, 1959" 


Assoc IATION NOTES 


LM.A. WORKING COMMITTEE —Proceedirigs of the 
67th meeting of the Working Committee of the 1.M.A 
held ‘at Srinagar (Kashmir). on the 26th and 28th Sep- 
tember, 1959. 


(Subject to confirmation at ‘the next meeting of the 
Working Committee) 


Members: 1. Dr. C. 
Karunakaran, (Trivandrum)—President, in the Chair; 
2. Dr. P. N: Sinha (Patna)—Senior Vice-President; 
‘3. Dr. V. P. Vasudevan (Coimbatore)—Vice-President ; 
4. Dr. A. P. Shukla. (Ahmedahadi—Vice-President; 5. Dr. 
A 
6 


. P. Mittra (New Delhi)—Honorarv General Secretary; 
Dr. Ved Prakash (New Delhi)—Honorary Toint Sec- 
retary; 7. Dr. Salil Dutt (Calcutta)—Honorary Joint Sec- 
fetarv; 8. Dr. R. C. Goulatia (New Dethi)—Honorary 
Treasurer: 9. Dr. P. K.-Guha (Calcutta)—-Hoforary Edi- 
tor, Journal of the I.M.A.; 10. Dr. N. Banerjee (Calcutta) 
Honorary’ Secretary, Journal of the I.M.A. 


Representatit es of the State/Territorial Branches of 
of the 1.M.A.: 11. Dr. K. Rangacharyulu, Andhra Pradesh 
State Branch: 12. Dr. S. P. Nath, Assam State Branch; 
13. Dr. B. P. Tribedi, 14. Dr. Sonren Sen Gupta, 15. Dr. 
Sukomal Sen,» 16. Dr. Gourhari Dutt, Bengal State 
Branch: 17. Dr. Arvind M. Shah, Bombay Territorial 
Branch; 18. Dr. S. Bhattacharya, 19. Dr. N. P. Tripathi 
(Dr. Tripathi came to Srinagar for the meeting but was 
snddenlv.takeh ill and could. not be present at the meet- 
ing), Bihar State Branch; 20. B. B. Bhatia, Delhi State 
Rranch: 21. Dr. P. R. Trivedi, 22. Dr. R. B. Mehta, G. S. 
& Kutch Territorial Branch; .23. Dr. R. N. Chatterjee, 
Madhva Pradesh State Branch: 24. Dr. T. V. Sivanan- 
dam, 25. Dr. C. Nathamuni Naidu, Madras State Branch; 
26. Dr. B. K. Modak, 27. Dr. C. N. Chandrachnd, Maha- 
rashtra Territorial Branch: 28. Dr. T. A. Dorai Rovyan, 
29. Dr. G..V. Toshi, Mvsore State Branch; 30. Dr. B. L. 
Kapur, Punjab State Branch; 31. Dr. P. L. Rishi, Raias- 
than State Rranch; 32: Dr. S. S. Rao, Kerala State 
Branch;.33 Dr. H. N. Shivapuri, 34. Dr. S. V. Vyas, 
U.P. State Branch. 

Co-opted Members: 35. Dr. D. -S. Mehra (Delhi) 
Hony. Asstt. Secretarv, I.M.A.; 36. Dr. C. S. Thakar 
(Rombav) ; 37. Dr. R. A. Bhagwat (Indore); 38. Dr. Amir 
Chand (New Delhi). 

Invited Members: 39. Dr. Ali Mohamad Jan—Presi- 
dent, Srinagar Branch, I.M.A.; 40. Dr. S. N. Ahmad Shah 

Secretarv, Srinagar Branch, I.M.A.; 41. Dr. Mriral 
Nandi (Calcutta): 42. Dr. B. D. De (Calcutta); 43. 7'r. 
Chhabil Das (Ludhiana). 


Resolution of Condolence : 

The following Condolence Resolution was unanimously 
passed all members standing and observing silence for 
one minnte : 

“This meeting of the Working Committee of the 
Indian Medical Association places on record its deep 
sense of sorrow at the sad demise of the following 
members of the Association and conveys its heart- 
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felt sympathy to the members of the bereaved 
families : 

‘1. Dr. A. R. Sane (Poona), 2. Dr. K. W. Paredkar 
(Jalgaon), 3. Dr. A. Das Soe. (Jaipur), 4 » De. A. P. 
Mathur (Jhalawar), 5. Dr. Devi Chand (Delhi), 6. Dr 
H. P. Vasudeva (Delhi), 7. Dr. K. N. Nagaiah (Vija- 
yawada), 8. Dr. Manmohan Bhattacharya (Matha- 
bhanga), 9. Dr. Ranjan Banerjee (Bongaon), 10. Dr. 
S. N. Prasad (Bangalore), 11. Dr. Raghunath Singh 
(Jabalpur), 12. Dr. S. D. Vania (Lucknow), 13. Dr. A. 
Srinivasulu. Naidu (Chetpet, Madras), 14. Dr. I. G. 
K. S. Menon (Nilgiris), 15. Dr. G. K. S: Iyer (Tan- 
jore), 16. Dr. D: L. Athawale (Jalgaon), 17. Dr 
(Major) P. F. Ranaken (Nilgiris), 18. Dr. (Mrs.) D 
L.. Chiranjivi (Madras), 19. Dr. G. Panja (Calcutta), 
20. Dr. H. R. Sabharwal (Meerut), 21. Dr. Subhan 
Ali (Deoband), 22. Dr. K. C. Mittra (Allahabad), 
23. Dr. M. L. Sharma (Aligarh), 24. Dr. N. N. Dutta 
(Allahabad), 25. Dr. S. K. Shome (Dehra Dun), 26. Dr. 
B. N. Banerjee (Dibrugarh), 27. Dr. C. P. Bhat (Bhav- 
nagar), 28. Dr. K. V. Thakar (Bhavnagar), 29. Dr 
M. N. Snurti (Ahmedabad), 30. Dr. R. N. Amin 
(Ahmedabad), 31 Dr. J. N. Kwatra (Batala), 32. Dr. 
P. C. Mitra (Ranchi) and 33. Dr. R. B. Chaudhuri 
(Patna).”’ 


Messages of inability to attend the meeting : 


Messages of inability to attend the meeting received 
from the following members were read : 


1. Dr. D. V. Venkappa (Madras) 
2. Dr. D. Rajasekhara Rao (Eluni, Andhra). 


I. Confirmation of the proceedings of the 66th meeting 
of the Working Committee held at Visakhapatnam 
on the 11th and 12th April, 1959: 

The following corrections were noted in the printed 
copy of the minutes as circulated. 


Page 71—Column II— Item No. 2(1)—10th line 
Instead of ‘Ct’ read “C.T.” 

Page 72—Column I—Item No. 1—Para 2--First line 
Last word ‘Act’ should be read as ‘‘Act”’ 

Page 72—Column IIl—Item 7 (b)—First parts—Fourth 
line Read “Complete” for ‘ready’. 

Page 75—Item No. 7—Column I—First para—Last line 
Instead of ‘1958’ read ‘‘1956’’. 


Dr. Souren Sengupta drew the attention of the house 
to the correspondence which had already passed on this 
item between the Honorary General Secretary, the Ben- 
gal State Branch and the branches concerned, wherein 
it had been suggested that if the branches had no objec- 
tion and provided the Working Committee approved, 
T.A. could be paid without creating a precedent. Dr 
Sukomal Sen seconded Dr. Sengupta. The Working 
Committee decided to retain the minutes as they were, 
bv 13 votes favouring and 7 against. 

Page 75—Column I—Item 9. 

In the fourth line read 4(c) instead of 4(a). 

Page 75—Item No. 11—Column I. 

Delete the Iast sentence and substitute as 
under : 
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“The State Secretary on this Subject offered to deal 
with thé matter to that effect’. ~ 2 


With these corrections the Minutes as propfsed by , 


Dr. G. V. Joshi (Hubl® and seconded, by Dr. Arvind M. 


Shah (Bombay) were duly cadopted. d 


II. Business arising out of the proceedings of the*last 
meeting of the Working Committe? : 


De. &. 
gested that this item should be renamed as uyder : 
‘Action taken on pending matters’’. 
(1) D. Te M. Course of ,the School. of Tropical 


Medicine, ¢ alcutta. 
In view of the fact that final decision had been takep 
the 66th meeting of the Working Com- 
mittee held at Visakhapatnam on ¢he 11th and, 12th | 
April, 1959, the house decided that the Central Office 
should negotiate with the authorities concerned, éhank- -« 
ing them for co-operafion shown 


on this item at 


(2) The Indian MedicaleCeuncil “Act, as amehded in 
1956 and 1958. 

The Report of the Sub-Committeé was considered and 
adopted. It was resolved that the copies of the Report 
be sent to the Ministry of Health, Govérnment of Inlia 
and to the Secretary, Medica] Council of India 

It was further resolved that® a letter be sent*to the 
Ministry of Health, Government of India, immediately, 
containing the extract from the President’s mote on the 
Medical Council of India Act regarding the inordinate 
delay in constituting the new Gouncil, thereby depriving 
many States of their legitimate representation on the 
Council. 


(3) I.M.A. Benevolent Fund. 

In view of the fact that n@ satisfactory answer could 
be obtained from the Superintendent of Insurance, Gov- 
ernment of India, it was decided that the matter should 
be taken up withehigher authorities. 


(4) Disposal of funds of the former South Indian 


Branch of the B.M.A. 

The Hony. General Secretary reported té the house 
that the total amount of Rs. 8,420-95 nP being the assets 
of the former South India Branch of the B.M.A. had 
the Central Office and earmarked for 
the Building Fund? as desired by the ‘‘Suécessor”’ 
branches of the B.M.A. i.e. the Andhra State Branch, 
Madras State Branch, Mvsore State Branch and Kerala 
State Branch of the I.M.A. 


(5) Employees’s State Insurance Corporation. 
\. Tour of Dr. C. S. Thakar to Calcutta & Assam 
i.e. Gauhati and Dibrugarh areas) to inspect 
the working of the E.S.I. Scheme thére. 
B. Report from Dr. H. N. Shivapuri, member of 
of the Medical Benefit Council, E.S.1.C. 


(A) Dr. C. S. Thakar presented his report of the 
Standing Committee of the E.S.I. Corporation and the 
E.S.1. Curporation held on 14th and 15th July 1959 res- 
pectively which he attended. The Report included some 
observations gathered during his tour of Caleutta and 
Assam to inspect the working of the E.S.I. Scheme, on 
behalf of the E.S.1. Corporation as a member of a Com- 
mittee of that body. Dr. P. K. Guha wanted Dr. Thakar 
to impress upon the Corporation for more hospital 
accommodation for F.S.1. cases in Calentta area. Arising 
out of the discussion that took place regarding the 
standard of service rendered by Panel Doctors in dif- 
ferent areas, the Working Committee. decided that a 
meeting of the Insurance Standing Committee of the 
I.M.A. should be held before the ne&t meéeting of the 
Working Committee, preferably in Calcutta to review, the 
E.S.T. Scheme vis-a-vis the I.M.A 

The Working Committeé considered the appointment 
of Dr. A. lL. Mudaliar by the Ministry of Labour, Gov- 


been received in 


Guha, Editor,, Journal of*the 1.M.%. sug- 
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ernment of India, as oneynan Commission to review the 
working,of the K.S.1. sgheme. On a proposal made by. 
Dr. &..C. Goulatia and seconded by Col. Aniir Chand, 
the Working Cotnmittee ,unanimously deciged td write 
to Phe ®@epartment con erned*asking for represéntation 
of the IM.A. on this Cemmission, on_the basis ‘of ‘‘A 
Gentlemen's Agreenfent” of 1953 between the I.M.A. and 
the Ministry * of Fabou. The Working Comnfittee also 
decided that the Insurance Standing Committee should 
graw up a Memorandum detailjng,its views, etc., on the 
working, of the-Scheme for submitting it @o “the Mudahar 

(B) Dr. H. N.. Shivannriy tHe Association’s represen; 
tative on the Medical Benefit Council «on-, E.S.1., -then 
pres@nted his report which” was unanimously adopted 
by the Working Commiétee, 


(6) Life Insurance Corporation of India. 

‘ fi) Letter dated 25-4-59 frem Dr. C S. Thakar, 
along with,a report ‘of intérview which Drs 
Thakary Chamanilal M. Mehta and R. V. Sathe 
had.with the°Chairmart of the Life Insurance 
Corporations of India. ; 

(ii) Letter dated 14-8-59 from Dr. H. N. Shivapuri. 
Lucknow,-on the subject. 
Dr. @.*S. Thakar presefted “she report’ af An inter- 

view which he, along wifh Dr. Chamanlal M. Meta and 
Dr. R. V. Sathe had had with the Chairman of the [el 
Corporafion of .Jndia at Bombay. Working Com-, 
mitee decided that another circular*should be issued to 
the State. Branches informing 
had an income of Rs. 1,000/- or over pet ‘Year ,prior tq 
nationalisation of Life Insurance, could be re-instated 
as medical examiners, provided there were no adverse 
remarks against them. — 

Dr. Shivapuri's letter regarding termination of + ap- 
pointment of doctors as medical examiners on reaching 
the age of, 65 years, was discussed by the Working Com- 
mittee and it was unanimously decidel -by the Werking 
Committee to, approach the Life Insurarace Corporatién 
with a reqpest not to apply tRis age limit., The prac- 
tice of suspension of doctors for short periods, ‘on, the 
advice of the actuaries of the «Life Insusance Corpor#® 
tion was viewed svith concern by the Working Committee 
and Dr. Thakar was requested toetake up this matter 
as well with the Life Insurance Corporation. It was also 
brought out that in case of*a disprfte aiising between 
a doctor and the Life Ingutance Corporation, some 
arrangements should be made wherein the Association 
should have a say, beforg any final action is taken agains? 
the doctor, 


(7) 1.M.A. Building. 
(a) Latest position re. total amoynt veceiwd and 
construction of the building 
(b) Report of the Standing Commlittec, 

Dr. A. P. Mittra, Hony. General Secfetarv, gave de 
tails of the up-to-date position of the I.M.A. building 
fund which now amounted to Rs  2,03,360-30-nP. He 
informed the Working Committee that construction of 
the building could not vet be taken in hand due to the 
building. not- yet having been approved by the Corpora 
tion of Delhi. It was however expected that the plans 
would be approved shortly 

The President impressed upon the Working Com- 
mittea, that the Government of India grant of. 25 per 
cent of the cost of the building up to a Maximum of 
Rs. 25« lacs could only be fully utilised, “provided the 
I.M.A. collected a sum of Rs. 7:5 lacs He also said 
that the first stage of the building was estimated to cost 
about Rupees six lacs and the Building fund of the 
I.M.A. including the Reserve Fund amounted to a little 
over Rs. 3 lacs, and if Rs. 1°5 lacs more ‘be collected, 
we could be able to get from the Government Rs. 1°5 
lacs and complete construction of thé first stage 

The Working Committee recorded its thanks to the 
Government for its generous contribution 
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(8) Resolution of Titagarh Branch re. award given by 
the Industrial Tribunal, West Bengal. 


There was nothing further to report. 


(9) Punjab Shops & Establishment Act and Dethi 
Shops, & Establishment Act. 


The Central Office informed the Working Committee 
that the writ petition lodged in the Punjab High Court 
by the Punjab State Branch, 1.M.A., had not yet come 
up éor hearing. 

The Committee was also apprised of the fact that 
the Sheps and Establishment Act had been notified to 
be applied in Delhi as well. The Delhi Medical Asso- 
ciation was doing all it could, including an interview 
with the Union Labour Minister for removal of all medi 
cal men from the purview of this Act. 


(10) Change ot procedure for the election af the Pre- 
sident and the Vice-Presidents of the 1.M.A. 


In adopting the SubeCommittee’s Report,.it was de 
cided that the same be placed before the Central Council 
for its decision. 

(11) Letter dated 27-11-58 of the Hony. Secretary, 
Uluberia Branch, West Bengal, containing a reso 
lution for the formation of a Defence Council 
jor the members of the 1.M.A. 

The Office presented the report of the Sub-Committec 
which had already been circulated. Since the views of 
all the State /Territoria] Branches on this had not been 
obtained, it was decided that the matter be considered 
at the next meeting of the Working Committee along 
with the yiews of the State, Territorial branches. 

(12) Letter dated 14-12-58 from Dr. K. V. Swamy, 

Madras, regarding recognition of Medical Pro- 


Jession as one of the essential services. 


The memorandum drawn by Dr. Y. P. Vasudevan 
was presented to the house. After some discussion, it 
was decided, that the particular clause in the Madras 
Rent Control Act which gave exemption to doctors in 
Government service and protected them eviction, 
should be brought: to the notice of all the State / Terri 
torial branches with a request that they should impress 
upon their State Governments that this glause.should be 
extended to dll doctors—whether in Government servite 
or otherwise. 

13) Methods of ensuring better attendance of mem- 

“bers at the-Central Council meetings. 

It was *deculed to obtam opinion of those State 
Branches which had not so far replied to thé Central 
* Dffe circular in this regatd, and after their replies had 
be« n received, the, mutter be placed before the Central 

14) QOuéstion OF ond “Medical College in State 

of Orissa, 

The Hony. f{ceneral Secretary r@ad -the letter from the 
Ministry of Health, G@vernment of India 6n this issne 
It was decided that the Central Office should circulate 
this lette® to all the Sta@e Pranches with‘ instructions 
that the *State «Branches should deal directly with their 
State Governments in the Matter of opening of new 

18) Re solutions of the Central Council of ‘Health pass 

eed at Shillong in January 1959. 

The Report of the Sub-Comifiittee was presented to 
the Working Cagnmittee. The Workihg Committee, after 
due deliberation and minor changes, adopted the Report. 
™ was decided to send yx to the Miniétry of Health, 
Government of India and also to, circulate it to the 
branches aml publish # in the Journal of the*I.M-A. 

“416) Letter dated 14-10-58 from, the Research Com- 

mittee of Courttil of dhe .College of General Prac 
titioners, Highams Park; E..4, U.K. 


The wiatt?r was postponed. 
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Organisation of the staff at the Central Office. 
(a) Action, if any, taken by the Hony. General 
Secretary, in consultation with the President. 
(b) Service Rules jor employees of the 1.M.A. 
Central and Journal Offices). 
The President on a suggestion from Col. Amir Chand, 
agreed te appoint a Committee to go into this question. 


(18) Proposal of settling up of aw All-India Academy 

of Medical Sciences, 

The Working Committee referred the matter to the 
Medical. Education Standing Committee which was to 
submit its report before the next meeting of the Work- 
ing Comunittee. 


19) Study Towr of Europe, 1959. 

The tour being stili in progress, report of the tour 
from the leader would be placed before the Committeé 
at a later date 


20) Letter dated 263-59 from Dr. B. K. Modak con- 
taining a resolution re. indirect representation 
of State Territorial Branches of the 1.M.A. on the 
Central Council ' 

In view of the overwhelming opposition of the 4ocal 

branches, the Working Committee decided to drop thé 
issue. 


(21) Consideration of the Report of the Ethical Sub- 
Committee 
The Report of the Ethical Sub-Committee was adopt- 
ed as proposed by Dr. Arvind Shah and seconded by 
Dr. ©. S. Thakar It was to be circulated both to the 
State and the Local Branches of the 1.M.A. 


Ill. (a) Formation of New Lecal Branches : 
The Working Cgmmittee approved the formation of 
the following branches 


No. of Date of 
members formation 


Name’ of Local State / Terfi 
Branches Branches 


Hingoli Maharashtra 

2. Malkapyr do 

3. Shogaon da do 

4. K do do— 

5. Dohgam ‘ GS. & Kutch do— 

6. Digboi .. Assam do 
Barachakia Bihar do 
Kumardhubi .. do 1-10-1959 

9. Lohardanga do ; do. 

10. Kokrayhar \ssam do 

Il. Shadol Madhya do— 

Pradesh 

Bengal do— 


1-4-1958 


do- 


12. Rampurhat 


(b) Revival of branches: 


Revival of the following local branches was duly ap- 
proved by the Working Committee 


Date of 
Revival 


1. Dhrangadhra... G.S. & Kutch 1-4-1959 
2. Madhipura .... Bilmr —do— 
3. Deowhar ‘do— 
4. Serampore tengal dos 


My 

. 

. 
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III. (c) Suspension of branches : 

The following local branches were declared suspended 
by the Working Committee as recommended by the 
State / Territorial branches concerned. 


Branches Date of 
F suspension 

1. Aurangabad Bengal 1-4-1959 

2. Badanganj —do— —do— 

4. Balurghat —do— —do— 

5. Champadam bec —do— —do— 

6. Diamond Harbour ... —do— —do— 

7. Guptipara —do— —do— 

8. Haringhata —dlo— 

9 Raina —do— —do— 

10. Ramjibonpur we —do— —do - 
ll. Raipur —do— 
12. Tamluk ... —do— 
13. Chanditala —de— —do— 


Ill. (ad) Branches declared defunct : 


The following local branches were declared ‘Defunct’ 
as recommended by the State/Territorial Branches con- 
cerned. 


1. Lonawala .. Maharashtra 1- 4-1959 
2. Sitarampore .. Bengal —do 

3. Fuleswar —do— —do— 
4. Sabarmati .. GS. & Kutch 1-10-1959 


IV. (i) Consideration of C.F.C. account and arrears. 


Dr. R. C. Goulatia, Honorary Treasurer, presented a 
detailed list of arrears of C.F.C. of different State ’ 
Territorial branches. The Working Committee whilst 
considering the question of minimising, as far as possible, 
occurrence of arrears in C.F.C. appreciaed the offer of 
Dr. P. K. Guha, Editor, Journal of the I.M.A. that ‘the 
Journal Department would send twice a year, four copies 
of valid list of members to each State / Territorial Branch, 
as maintained in the Journal Office and. the State 
Branches, in consultation with the local branches, correct 
these lists and return one copy to the “Journal Depart- 
ment and another copy to the Central Office. 

(ii) C.F.C. arrears for the past years. 

In view of the fact that many of the State branches 
had not yet replied to the questionnaire issued by ,the 
Sub-Committee which was considering the question of 
C.F.C. arrears for the past years, the matter. was post; 
poned. 

To avoid accumulation of arrears of C.F.C. in future, 
the recommendations of the Sub-Committee were decided 
to be placed before the Central Council for necessary 
change in the Bye-laws. 

V. Adoption of Audited Accounts. 

(a) The audited accounts of the Central Office for the 
quarters Ist January 1959/3lst March #959 and Ist April 
1959 20th June 1959 were duly adopted as proposed by 
Dr. Arvind M. Shah (Bombay) and seconded by Dr. 
Sukomal Sen (Calcutta). 

(b) The Audited Accounts of the Journal Office for’ the 
quarters 1-1°59 to 31-3-59 and 1-4-59 to 30-6-59, were duly 
adopted as proposed by Dr. Sukomal Sen (Calcutta) and 
seconded by Dr. G. V_ Joshi (Hubli). 


VI. Appointment of Scrutineers, adoption of their re- 
port and declaration of the result of election of 
President and .three Vice-Presidents of the I.M.A. 
for the year 1959-60. 

The Working Committee appointed, the following 
members as scrutineers for counting votes for the elec¢- 
tion of President and three Vice-Presidents for the year 
1959-60. 


16, 1959 


1. Dr. So P. Nath—Chairman; 2. Dr. S.°S. Rao; 
3. Dr. P. L. Rishi; 4. Dr. T. V. Sivanandam ; *5. Dr. ae 
A. Dorai Royan and 6. Dr. R. B. Mehta.« 

The following report was submitted by Dr. S. P. 
Nath on behalf of the scrutineers : 


For the Office of the President: 


No. of votes 


S. No. Name$ of Candidates 
secured 
1. Dr. H. N. Shivapuri (Lucknow) * 2610 
2. Major General S. L. Bhatia tBangalore) | 
3. Dr. S. M. Ghosal (Patna) 
4. Dr. G. S.»Melkote (Hyderabad) 341 
5. » Ram (Patna) 6 
6. Venkatasubba Rao (Bangalore) 
» N. Sharma (Jaipur) .... 119 
8. P. N. Veeraih Chowdhary (Guntur) . *"42 
9. * D. G. Ojha (Jodhpur . 
For the office of the three Vice-Presidents : ° 
S.Ne. ° Names of Candidates . No. of votes 
secured 
1. Dr. B. P. Tribedi (Calcutta) ... .. 2509 
2. » Shantilal C. Seth (Bombay) - oon 
3. » ©. N. Acharya’ (Puri) 
4. Dr. H. C. Mallik (Dhanbad) ... 
5. »* C. N. Chandrachud (Poona) 
7. V. D. Sathaye (Bombay) ... :. 
8. » J. C. Banerjea (Calcutta) . «.. 449 
"9. K. Mukerji*(Indore) ... 
10. » KR. Kalamegham (Tiguchirapalli) <.. 385 
Il. » N. Roy ,(Calcutta) 
13, » Chhabil Das (Ludhiana) ... | 
14. » K..M. Kasliwal (Jaipur) 
15. »  (Mrs.) S. B. Satwalakar (Hyderabad) 285 
17. » Mohan Lal (Aligarh) ‘ 243 
18. » Maj. Gen. S. L. Bhatia (Bangalore) 241. 
19. » T. S. Balagubsamanyam (Tiruchirapalli) 2 
20. ,, B. B. Bhatia (Delhi) _... 
21. » Robeze Heilig-(Jaipur)° ... 
22. » B. K. Modak (Kalyan) 
23. » M. Authikesavala (Bangalore) « * 185 
24. », V. Sankarambal (Bangalore) 
25. » ©. Nathamuni+Naidu (North “Arcot) 192 
26. » K. S. Mathur fAgra) 
27. V.°B. Devalbhakta (Jalgaon) 
28. » M. Sivaram (Bangalore) ... - 143 
29. » B. N. Balakrisbna Raa (Gwalior) ... 118 
30. » KK. Rangacharyulu (Hyderabad) ... 115 
3l. » K. Rama Ayyar (Tirunelveli) 
32. Alaggusingari (Madras) . wen 90 
33. » B. K. Ghosh (Barrackpore) ase 90 
34. » Rr Nagendram’ (Kolar Gold Field) ... 82 
35. » B. N..Bhglla (Kanpur). he 74 
36. » T. V. Srinivasan (Tirachy) an 73 
37. » Y. D. Kapur (®gizabad) ... 
38. » S. D. Ahuja (Ajmer) . ... tea 62 
39. » R. N. Chaudhari (Akola) am 61 
40. » M. N. Mahadevan (Bangalore) 
41. » Rajat Chandra Sen (Calcutta) fs 55 
42. » J. V. Barve’ (Khamgaon) a 
43.. ,, S. V. Sahasrabudhe (Jalgaon) 47 
44. » G. V. Hanumantha Rao (Guntur) ... 45 
45. » N. P. Kapoor (Ambala City) pis 25 
46.  ,, °T. Parthasarathy’ (Bangalore) 19 
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The above re was adopted by the Working Com- 
thittee and the President declared the following <lected 
for the year 1950-60. 


"Dr. H, N. Shivapuri (Lucknow) 


Vice-Presidents : 1. Dr. B. P. Tribedi (Calcutta) 
2. ,» Shantilal C. Seth (Bombay) 
5S. N. Acharya (Puri) 


"President Elect : 


The Central Office at this stage, on an enquiry by the 
Hony. State Secretary, Bengal State Branch expressed 
regret that the Katwa@ Local Branch did not receive a 
ballo: paper for’ the above election, though ft was en 

e titled tO receive the said paper. 


VIL. Letter No. 5614/P/A/7 dated 18-6-59 from Dr. 
Niranjan Ghosh, Naihati, (West Bengal), an 
attacheg@ member of 1.M.A. requesting jot enrol- 

ment as a Life Member. 


The request of Dr. Nisanjan Ghosh of Naihati, West 
.Bengal, an Attached Member of the 1.M.A. for enrolment 


as a Life ran was acceded to by the Working Com- 
mittee. 


", VOM. Letter No. 1244 dated 10-7-59 from the Managing 


Director, ‘‘APKA SWASTHA” Banaras, contain- 


ing a request that the Centre should take over its 
publication. 


The correspondence between the Central Office and 
the Managing Direttor, ‘‘Apka Swasthya’’, Banaras, had 
already been circulated and during discussion’ it was 
brought out that the U. P. State Branch would agrte to 
centralisation of the Journal, if the Central Working 
Committee so decides. A. good deal of discussion took 
place. Dr. H: N. Shivapuri proposed and» Dr. R. °C. 
Goulatia seconded that a Committee should be consti- 
tuted to*enquire into the desirability of sponsoring a 
Journal ip Hindi. ~Drs. B. P. Tribedi, K. Ranga- 
charyuly, Sukomal Sen and T. V. Sivapandam opposed 
the proposition. On a vote being taken, 18 members 
voted for the formation of-a Sub-Committee and 7. voted 
against. Dr. B. P. Tribedi wanted his vote of dissent 


to be recorded. Personnel of the Committee were as 
under :— 


N. Shivapuri (Lucknow) 
Guha (Calcutta) 
Thakar (Bombay) 
Sinha (Patna) 
Mittra (New Delhi) 


Dr. Salil Dutt— -Hony. Jt. Secretary, 1.M.A. (Cal- 
cutta)—Convener. 


The Sub-Committee was asked to report ‘before the 
next meeting of the Working Committee. T.A. was 


sanctioned for attending one meeting to the Sub- 
Committee. 


IX. Letter dated 12th May 1959 from the Hony, Secre- 
tary, Shillong Branch, 1.M:A. enclosing a copy of 
Resolution re. treatment’ of émployees of Central 
Government resident in Shillong by. private medi- 
cal practitioners. ‘ 

It was decided to obtain the gpinion of the Assam 
State Branch and thereafter, follow up the subject from 
the Central Office. 

X. Exemption from Income-tax of expenses incurred by 

the members of the Me&ical Profession for: 


(1) attending the medical Conferencas in India and 
dlso ‘various international Conferences abroad for 
studying the advancement of medical sciences. 

(2) Purchasing medical books essential for knowing 
the recent advances in medfcal sciences. 

The Central Office was asked to -pursue the matter, 
collect more data from various States and take a deputa- 
tion to the authorities, if and when necessary. 
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XI. Resolution passed by the State Council of the 
Madhya Pradesh State Branch re. dispute between 
the indore Branch and the erstwhile Madhya 
Bharat State Branch, pertaining to funds etc. : 


The Working Committee appointed a Sub-Committee 
comprising of Dr. H. N. Shivapuri, Dr. R. N. Chatterjee 
and Dr. R. C. Goulatia to go into the question of the sum 
of Rs. 2,000/- under dispute. In view of the fact that the 
erstwhile Madhya Bharat State Branch was in arrears of 
C.F.C., Dr. Shivapuri and Dr. .Goulatia suggested that 
the arrears of Rs. 1062-25 (up to the year 1957-58) should 
be deducted from this Ks. 2,000/- and the balance ecar- 
marked to the Building Fund. Dr. R. N. Chatterjee 
could not accept responsibility for agreeing to this 
decision. The Working Committee accepted the decision 
arrived at by the Sub-Commuitice, as detailed above. 


XII. Letter No. E/1803/58-59 dated 128-59 from the 
Hotty. Editor, Journal of -the 1.M.A., Calcutta, re- 
questing sanction for Supplementary Grant jor the 
journal Ojfice under the heads “Paper consumed 
jor printing” and “Printing charges’. 


Dr. P. K. Guha, Heny. Editor of the Journal clarified 
the matter and ‘requested the Committee to sanction a 
Supplementary grant of Ks. 32,Q00/- under the head 
“Publication of Journal Expenses’, and Rs. 1,000/- 
under the head ‘Publication of Your Health expenses” 
for the yéar 1958-59. Both these amounts were unanimous- 
ly sanctioned by the Committee, (proposed by Dr. H. N. 
Shivapuri and seconded by Dr. Souren Sengupta). 


XII. -Letter No, 524/DG dated 29/7/59 from the | 
Director General,,-Armed Forces Medical Service, 
New Delhi, in reply to Central Office letter No. 
2758 /58-59 dated 20/2/59 regarding 


enrolment 


of military .medical personnel as Attached Mem- 


bers of the 1.M.A. 


The correspondence ‘between the Director General, | 
Armed Forces Medical Services, New Delhi, and the 
Central Office, was noted. 


XIV. Interpretation of T.A. Rules applicable to members «. 
of the staff of the 1.M.A. as passed by the Work-~ 
ing Committee. 

(a) Central Office letters sent to the Hony. Legal 
Adviser, 1.M.A. and Hony. Auditors, 

(0) Oponions received from the Hony. Legal Ad- 
viser and the Hony. Auditors, received in re- 
ply to above ietter. 


The Working Committee decided to allow T. A: ‘to 
members of the staff of the Central Office of the 1.M.A. 
for attending meetings df the Working Committee and 
Central Council outside Delhi according to the rules and 
practice applicable so far and also these will be appli- 
cable to the current meeting Of the Working Committee, 
but for the future, it was decided that the Committee 
which was to be set by: the President as stated in item 
No. 2 (47), should also go into this question. 


XV. Increase in the C.F.C. (quota of the Central 
Office) as per resolution passed by the - Central 
Council at its meeting held at Cuttack in Decem- 
ber 1958 and interpretation of relevant Bye-laws 
No. 7, 17, and 19, 


The Working Committee whilst interpreting the 
amendment to Bye-law No. 7, 17 and 19, as passed by. 
the .Central Council of the 1.M.A. at its meeting held 
at Cuttack in December 1958, decided that the increase 
of Re. 1/- in C.P.C. -was not applicable to. the Attached 
and Direct members—both af the Central and State 


level. A comntunication No, 1207/58-59 dated 8th Sep- 
above mentioned resokution 
Hony. State 
was placed before the 
No action could be 
becquse it questioned a decision 


tember 1958 regarding the 
of the Central Council feceived from the 
Sécretary, Bengal State Branch, 
house and its contents were noted. 
taken on this letter, 
of the Central Council. 
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XVI. Election disputes in State/ Territorial or Local the travel of the leader of the delegation to the 13th 
Branches. General Assembly of the World Medical Association held 

ry Whilst discussing the notes by the Central Office on at Montreal, Canada, 1959 ‘according to the account sub- ; 
this subject, the Working Committee noted that no pro- , mitted by dum. 

ae vision existed, either in the rules or in the Bye-laws XXII. Letter dated 22-4-59 from Dr. Louis H. Bauer, is 

of the Association with* regard to the election disputes Secretary-General, W orld * Medical Association, a: 
in State /Territorial or Local Branches. The Working conveying appreciation’ of the Council Members . 

Committee considered appointment of election tribunals 5 of the W.M.A. who visited Delhi. — ‘a 
pia on the Central and State levels and resolved that the an : ry: 
a President in office at the Central and State level The contents of the letter were noted. st ' 
: would constitute an election tribunal, consisting of XXIII. Appointment of Delegates to the next .Session 5 

two immediate past presidents to go into the elec- + of the Indian Science Congress to be held in . 

. tion dispute. In case any of the members of tlie Bombay from January 3 to january 9, 1960— 

tribunal himself was involved if any dispute, then he Letter @ated 14-6-59 Jrom tht General Secretary, by 

y could not be a mepiber of the tribunal. In_ case there ‘ Indian Scignce Congress Association, Calcutta. ie 
# is a difference of opmon between the members of the The Working Committee noted the action taken by = 
: tribunal then the opinion of the President shall be final the Central Office and appointed ‘all those members whose 

a XVII. Letter No. 105 sg-sq dated 11/8/59 from the names had been received. in the Central Othce as Dele- oS 
; Hony. Secretary, Midnapore Branch, regarding gates’ of the Association to the next Session of the Indian F Zs 
payment of T.A. bili to Dr. R. R. Barua for Science Congress to be held in Bombay in January 190. 

‘ attending the annual emeeting of the Central , XXIV. Reports from the Standing Committee, tf any, 

Council held at Trivandrum 1956. its principles, and policies—Letter No, E/ 1881 
2 The Working Committee decided to file the letter. , 58-59 gated 25th August, 1959 from the Hony. 4 
editor, Journal o he 1.M.A. cutta. 
: and three Vice-Presidents of the 1.M.A. (change The, letter from De. P. K. Guha, the Editor, Journa: a 
of date—Isth August—‘Independence Day’ to of the 1.M.A., had already been circulated, 

16th August). . 8 The President explained the object of the letter, and ie 
Since it involved a change of Bye-law the Working stated thet as decided at the Vizag. meeting of the is 
.. ‘ an} ye-law, g Working Committee, the Standing Committees of the 
Committee whilst agreems with the subject matter, de- Association shall hereafter be continyous bodies with a 3 
cided that due procedure for change .of Bye-law should third of their members setiring annually and replaced by ’ 
be adopted for eflecting necessary change- and also -it similar number of hew membtrs the retiring members 
should be kept in view that the date after being changed °, ‘being eligible for re-election. It would -be ‘the duty of 
x from 15th to 16th, should be mentioned in the bye-law the Reporter to collect all the material and circulate the aay 
as “16th August or the next working day’. same to his colleagues on the Committee and present a 

XIX. Letter No. 10 dated 13-8-59 from Dr: R. A.’ the final report of the Committee to the Working 
Bhagwat, Organising Secretary, XXXVI All-India 

gay Medical Conference (1959), Indore, confaining a XXV: V Drugs Conference to be held in Lucknow on 

request for change of dates of the Working Com- . Friday, the 23rd October 1959—Circular letter FS 

a mittee and Central Council meetings and the Con- No. F. 49/59-D dated 24th August 1959 from the 

Vee ference. Depaty. Secretary to the Govt. of India, Ministry 

; In view of the explanation submitted by Dr. R. A of Health, New Delhi. 1 
Bhagwat, Organising Secretary of the 36th All-India Me- ‘Dr. H. N. Shivapuri pointed out that though he along @ 

dical Conference, the dates. of the Conference and the with Dr. S. S. Misra, and Dr. M. M. S. Siddfu had been ‘ 
ta meetings ofe the Working Committee and the Central appointed by the President to represent the V Drugs wa 
F Council were noted as under : Conference to be held in Lucknow during November 1959, ° 
Working Committee 23rd and 24th December - * he did not have sufficient information with’ him to re- q 
Central Council 5th and 26th December present the Association capably: on this Conference. The 
Conference 27th, 28th and 29th December. Central Office pointed out that diiferent Drags Conter- 
During the discussion of this item fhe. question ‘of Rail- ences held previously had taken place at ditierent places ; 
way concession available to the members attending the and’ the practice ,had been to appoint two local members ; 
Conference, was discussed and its applicability to mem because 20 was being allowed 
; bers’ wives, discussed The Central Oihce informed the ~ Brags Ministry of Health for attending this Conference. 

Working Committee that a communication the This necessarily led to discontinuity in representation, 
i i Railway Board has specifi lly mentioned that this con as different people were representing ditierent Confer- 
Es cession was not available to the wives of the members ences. However, the file relevant to the subject had 
= The Central Ofhce was asked to again correspond in been despatched to Dr. Shivapuri and ary other help i 
Nt the matter with the Railwav Board and try tp’ secure the which the Central Uthee would be able to give, would : 

concession “for the mbers’ wives well be given to 

xx. “Visit U.S.A. Year 1960” of the United States. o} XXVI. “Plantation Medical Association’ of India” with 
America—letder dated Ilth fugust 1959 from its Headquarters at Tinsukia, Assam Lette 
za Mis. Jeena & Co., Travel igents, Rombay. No, Nil dated 22nd fugust, 1959 from the Secre- J 
tary, ‘Plantatioy Medital Association of India’’. 
The Working Committee vccepted the proposals of a 
mae visit to U.S.A. by a study group of the I.M.A. next year, The letter from the Secretary, Plantation Medical 

; ba as proposed by M/s. Jeena & Co., fravel Agents, Bom- \ssociation of India was read and the Working Com- 7 

hav. The Central Office was asked to pursue the matter mittee noted that though the words “Plantation Medical i 

\ssociation’’ were used, Tea Garden personnel other than 

= XXI. Travelling Expenses and incidental charges to be doctors were also members of this Association and as = 
paid to the representatives of -the, to the such, the Central Office was asked to write to the new 
XIII General, As embly of the W orld Medical Associatiotl requesting them not to use the words ‘‘Medi- 
Association held at Montreal, Canada, cal Association”. The Working Commuttee appointed a 

’ 2g On a proposal from Dr. B. P Tribedi and seconded Sub-Committee with the: following : 
by Dr. C. S. Thakar, the Working Committee decided 1. Dr. Souren Sengupta (Calcutta) Reporter 
ae payment of the whole of the expenditure incurred for - 2. Dr. Y. P. Vasudevan (Coimbatore) 
=i 


3. One nominee of. the Presiderit of the Assam 
State Branch 

4. Dr. Salil Dutt—Hony. Joint Secretary, I.M.A. 
(stationed at Calcutta). 

The terms of reference of this Committee were to -go 

into the question of working conditions etc. of the Tea 

Garden doctors and if necessary, go to the garden dreas 

for on-the-spot study of the situation., T.A. was sanc- 

tioned to members of thig Sub-Committee. 

XXVII. Letter No. 292/58-59 dated 3rd Awgust 1959 

from the Hony. Secy., Bihar State Branch, 

1.M.A., forwarding resolution$ regarding various 

defects and difficulties observed by them in 

the Residency Training abroad. 


After some discussion, the matter was referred to the. 


Medical Education Standing Committee: fdr a compre- 
hensive review of the entire subject of internship and 
residency training programme in America and Canada 
The Standing Committee was to submit its report before 
the next meeting of the Working Committee. 


XXVIII. Applications from M/s. Shakti.Chand and 
Roskan Lal, ex-peons of the Central Office, 
1.M.A., ve. payment of their Provident Fund 
Accounts, including 1.M.A. contribution. 
The Central Office was authorised to take necessary 
action in the matter. 
XXIX. Approval of grant of -Rs. 500/- made to the 
Assam State Branch, 1.M.A., for medical relief 
work in Assam. 
The grant of Ks 500/- tq the Assam State Branch 
for medical relief work in Assam was approved. 
XXX 
from the Under Secretary to the Government of 
India, Ministry of Health, New Delhi, re. obsér- 
vations made on resolutions passed by the Work- 
ing Committee at its meeting held at Visakha- 
patnam in. April 1959. 
The letter under .teference was noted. 
XXNI. Protection, of civilian members of .the medical 
profession in time of international or. internal 
conflict. 
The cireular No, 425 dated 6th. February 1959 from 


the President, International Conimittee of the Red Cross, _ 


Geneva, -was noted and it was to be circulated to the 
State / Territorial branches. 

XXXII iny other business with the permission of the 
President. 

(1) The following resolution was proposed from the 
chair and passed unanimously 

“This meeting of the Working Committee of the 
Indian Medical Associatmn notes with Satisfaction the 
opening of a anedical eollege ‘in the State of Jammu & 
Kashmir and whilst doing’ so, it wishes to impress. on 
the authorities that -when making appointments of statf 
in the various departments, the interests: of the local 
talent should be: given due consideration”’. 

(2). The Hony. Secretary, Srinagar Branch, requested 
the Working Commitfee to allow formation of a State 
branch for the State of Jammu & Kashmir. It was point: 
efi out that apart from a branch at Srinagar, a branch 
also existed at Jammu and this Jammu Branch ws 
attached to the Punjab State Branch. The. Central Office 
had already advised .the two branches’ iy Jammu & 
Kashmir to form a State -branch, as they were entitled 
to.do so by virtue of the State of Jammu & Kashmir be- 
ing a separate entity in the Union of India. The. Jammu 


Branch would now be advised to detach itself from the 
Punjab State Branch and thereafter, form a State’ branch 
along with the Srinagar Branch. 

(3) The Working Committee, acting on the advice 
of the President, appointed the following Sub-Committees 


Letter No. F. 25-7/59-M.1I dated 28 August 1959 
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parallel to those formed by the Health Survey and Deve- 
lopment Committee appointed by the Ministry of Health, 
Government of India: 


1. Drugs and: Equipment Committee : 
Members. 
1. Drs M. A. Panwala (Bombay) 
2. Dr. L. Jhaveri (Bombat) 
3. Dr. Mangaldas J. Shah (Bombay) 
4. Dr. Arvind Shah (Bombay) 


2. Population .Problem: and Family Planning. 

The Family Planning Standing Committee was en- 
trusted with this work, with Drs. €. L. Jhaveri (Bom- 
bay) and Chamanlal M. Mehta (Bombay) as co-opted 
members. 


3 iy Public Health and Communicable ‘Diseases. 


(b) Medical Relief—both urban and rural. 
Dr. R. K. Chakravarti (Calcutta) 
Dr. S. C.- Seal (Calcutta) 

Dr. Salil Dutt (Calcutta) 

Dr. S. Bhattacharya’ (Bettiah, Bihar) 
Dr. A. K. -Sen (Patna) . 


4. Psofessional Education and Research, 
This work was entrusted to the Standing Committee 
oh Medical Education. 
(4) “Project Hope” sponsored by “the People to Peo 
fle Health Foundation . 


The Working Committee welcomed the 
Hope”’ snd decided to give its co-operation 


“Project 


(5) Letter dated 21-7-59 from Dr. R. T. Moorjant, 
Peona, for financial assistance from the 1.M.A. 


The letter was discussed and it was decided that Dr 
Moorjani should be advised to contact the ‘‘Tata Trust” 
or the “Project Hope’. 

(6) Due to deviation of G.T. Express owing to rains, 
those members from the South who had to travel by a 
circuitous route, were allowed by the *Working Com- 
mittee to draw the excess fare of Rs. 33 involved 
therein 

(7) Fhe following branches had invited the AlbIndia 
Medi¢al Conference for the year 1960,: - 

1. Gauhati Branch 
2. Baroda Bratch 
3. Kanpur Branch 

The Working Committee decided, on a proposal made 
by Dr. P. K. Guha and seconded by Dr. Stikomal Sen, 
to recommend the invitation from Gauhati fo the Central 
Council for, the Conference in 1960 ° 


(8) Amendment to the Pharmacy Act, 1948 


Dr. H. N. Shivapuri drew the attention of the Work 
ine Committee to the recently accepted amendment to 
the Pharmacy Act 1948 by ‘the Union Health Minister 
with regard to persons practising modern scientific sys 
tem of medicine. This amendment empowers the Stat? 
Goyernments to declare’ by special or general orde 
persons other than those registered with the State Medi 
cal Councils as practitioners of modern scientific system 
of medicine. The Central Office was asked to*® take 
necessary action in the. matter and make suitable repre- 
sentations to the Central Government, because this 
amendment would allow all types of people to be te 
clared as practitioners of modern scientific system of 
metlicine for the purposes of the Pharmacy Act / 

9) Model Anti-Ouackery Rill. During discussion, Dr 
HI. N. Shivapuri- explained the implications of the Model 
Anti-Ouackery Bill circulated by the Government of India 
and also explained the comments made by the U.P. State 
Branch of ‘the, I.M.A. 

It was decided to circulate both the .Bill and the 
commrents of the U.P. State Branch to all the members 
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of the Working Committee ‘afd the State/Territorial 
Branches. ; 
(10) “Telephone Directory, Group Entry—Medical 


Practitioners.” 

Dr. Arvind Shah (Bombay) explained the new system 
of entries in the Telephone Directory. which the Tele- 
yhone authorities were introducing all over the country. 

he correspondence which had passed between‘the Bom- 

bay Territorial Branch and the Minister of Communica- 
tions, Government of India, was placed before the house, 
and the Central Office was asked to také necessary 
action and approach the Central Government placing 
the viewpoints of the Associatiqn. Dr. Souren Sengupta 
(Bengal State Branch) apprised the house of the deci- 
sion of the Telephone Advisory Committee at Calcutta. 
He also requested the Central Office to pursue the matter 
with the Central Government. 

(11) It was decided that the draft minutes of the 
proceedings of the Working Committee should be cir- 
culated to those members who attended the mieetirtg, 
within one month of the meeting. 


icknowledgments. 

The following resolution was proposed from the Chair 
and passed unanimously : 

‘This meeting of the Working Committee of the 
I.M.A. places on record ‘its deep appreciation and thanks 
for the hospitality and courtesy’ accorded to its members 
on the occasion of the meeting held at Srinagar on 
26th and 28th September, 1959 by : 

(A) The President amd members of the Srinagar 

Branch of the Indian Medical Association - 

(B) The Principal, Medical College, Srinagar.’ 

With a vote of thanks to the Chair, the meeting 
came to an end. 


C. O. KARUNAKARAY A. P. MITTRA 
President, Hony. General Secretary, 


Indian Medical Association Indian Medical Association 


BRANCH NOTES 


CHINGLEPUT DIST. BRANCH—The general bedy 
meeting of the branch was held on 24-10-59. Dr. K:_R. 
Ganesa Mudaliar presided. Office-beafers for 1959-60 were 
elected with Dr. A, Rajagopalan as president, Dr. P. K. 
Varghese as vice-president,.Dr. A. Sundataraja Rao as 
secretary and treasurer. Dr.-P. K! Varghese. was elected 
as representative to the Central Countil. Dr. Ratnavelu 
Subramaniam spoke elaborately’ on Cirthosis of Liver. 

GADAG BRANCH—The annual general meeting was 
held on 21-1069. The sécretary’s report shows that 12 
monthly «meetings were held during the year. Dr. C. O 
Karunakaran, Président, I.M.A., Shri D..P. Karmarkar, 
Minister of Health, Central Government and Shri D. C. 
Pawate, vice-chancellor, Karnatak Unjversity «were 
amongst the distinguished visitors during the vear. The 
branch suécessfully celebrated a Baby ®how antl, held the 
district medical conference in May 1959. . Office-bearers 
for 1959-60 were elected with Dr.eN. H. Godbole as presi- 
dent; Dr. R. A. Jalihal and Dr. R. R. Joshi as secretaries ; 
ande Dr. G. S. Kulkarni as treasurer and Central Council 
member. 

HINGOLI BRANCH-—A oalinical meeting of the branch 
was held on 18-9-59. Dr. B. D. Reeshpande presided. Dr. 
Bltale spoke on Diarrhoeas in children, Dr. Deshpandé on 
Tetanus,® Dr. Purohit on Typhus. Dr. Deshparide and 

Dr. Bhale were deputed to attend the 2nd Maharashtra 
Territorial Conference at Khamgaon. : 

\ clinical meeting? was held on 16-10-59. Dr. B. B. 
Deshpande presided. Dr. .Bhale spoke on Cirrhosis of 
Liver which was followed by a discussion by the 
membérs. 
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K. G. F. LOCAL BRANCH —The annual general meet- 
ing of. the branch was held on 20-11-59 under the presi- 
dentship of Dr. H. A. Nagaraja Rao. Office-bearers for 
1959-60 were elected with Dr. H. A. Nagaraja Rao as 
president; N. Venkata Stbbaiah as_vice-presi- 
dent; Dr. M. Punyamurthy as hony. secretary and 
treasurer; Dr. B. N. Sreenivasa Rao as hony. auditor; 
Dr. M. C. Perumal as hony. joint secretary: Dr. Subba 
Rao was elected as member of the,Central Council. 

KASHMIR BRANCH —The annual general meeting ot 
the- branch was held on 1-11-59. Office-bearers for 1959-60 
were elected with Dr. S. N. Ahamad as president; Dr. 
Tahir Mirza and Dr. Naqashbandi as ‘vice-presidents ; ‘Dr. 
Onkar Nath as secretary; Dr. Ghulam Nabi as joint 
secretary and’ Dr. G. N. Walf as treasurer. 

MADURA BRANCH—A . monthly meeting .of the 
branch was held on 21-11-59 with Dr. K. Gopal in the 
chair. Dr. W. J. C. Rebello of Madurai- Medical College 
and Erskine Hospital, Madurai gave a talk on Direct 
Internal Pelvimetry. 

NABADWIP BRANCH—The annual meeting of the 
branch’ was held an 18-11-59 with Dr. R. K. Bhattacharyya 
in the chair. Twenty members were present. Office- 
bearers for 1959-60 were elected with Dr. M. L. Kundu 
as president; Dr. M. Chakravarty as vice-president; Dr. 
N. N. Saha as secretary; Dr. A. K. Nath as joint secretary 
and Dr. S. Banerjee as auditor. , 

NAIHATI BRANCH ~The annual general meeting: of 
the branch was held on 14-11-59 with Dr. N. K. Saha 
in the chair. Dr. S. Chakravarty pfesided. The annual 
report for 1958-59 and’ the audited accounts were_ pre- 
sented. It was decided to ‘raise the subscription by 
Re. 1/- from the year 1959-60. Office-bearers for 1959-60 
were elected with Dr. Capt. A. Sen as president; Dr. J. 
Saha and Dr. N..K. Saha as vice-presidents; Dr. B, N. 
Sadhukhan as hony. secretary; Dr. S. Ranerjee as joint 
secretary; Dr. A. K. Paul as hony., treasurer and Dr. C 
Bagchi as auditor. 

MUZAFFARPUR BRANCH —An emergent meeting ot 
the branch was held on 30-11-59. The members condoled 
the death of Dr. Sital Prasad Sinha, an eminent physi- 
cian of the locality. Dr. Sinka was head of the depart- 
ment of Medicine, Darbhanga Medical College, and a 
former vice-president of I.M.A. 

PALGHAT BRANCH —The 3rd annual conference otf 
the branch was -held on 16-10-59. The annual report was 
read and the andited accounts passed. Office-bearers for 
1959-60 were elected with Lt.-Col. G. R. Parasuram as 
president; Dr. N. V. Chellam as vice-president; Dry. .T. 
K. Kesavan Nayar as hony. secretary; Dr. P. R: Parasu- 
rama lyer as hony. associate secretary and treasurer; and 
Dr. P. R..ParAsurama Iver as Central Council member 
This conference was ipaugurated by Shri P. K. Abdulla, 
Dist. Collector. Scierttific Session was held and etlucative 
clinical lectureS were given. ‘ 

SURAT BRANCH—The annual general meeting of 
the branch was held on 8-10-59. .Office-bearers for 1959-60 
were elected with Dr. S. N. Vohra as president; Dr. P. 
S. Kapadia, and. Dr. N. C. Titoriwal.a’ vice-presidents ; 
Dr. D. S. Desai as hony. secretary, Dr. S. G. Dhanik as 
hony. jt. secretary; Dr. M. G. Patel as hony. treasurer; 
Dr. D. S. Desai and Dr. C. J. Ghia as fepresentatives 
to the Central Council. 

The annual report for 1958-59 shows that 10 regular 
me¢tings and 4 spetial meetings .were held during the 

vear. In these meetingS various clinical subjects were 
discussed. Nine new members were recruited. 

SALEM: BRANCH —A meeting of the branch was held 
on 24-10-59. Dr. S. Sundaram presided. Dr. S. Srikantan 
gave a talk on Chronic Ulcers of the Leg. 

SOUTH ARCOT BRANCH —The cenesal hody meet- 
ing of the branch was ‘held on 24-10-59. Dr. V. Krishna- 
moorthy was in .the chair. Pfrintipal Dr’ Vengsarkar 
gave a talk on the future of the Pondicherry Medical 
College. Dr. Tuciett Brumpt of the Medical ° College, 
Pondicherry spoke on Bedside Diagnosis® of Fyphoid 
Fever and Eosinophile Parasitaire. 
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Anaesthetists’ ti 


“The science of Anaesthesia today has 4 
at its command.a wealth of specialised 


apparatus, undreamt of by the early ST) Bee 
pioneers of surgery. Indian Oxygen is = —— 

proud of its services to the medical : lark 

Profession in Ifdia, in making available _ 


a comprehensive range of modern P 
anaesthetic apparatus and medical gases. 
The Boyle . apparatus illustrated, for 
hospital use, is conveniently mounted 


on a table with ball-bearing castors for 

easy mobility; now assembled in India — 
to the same high standards as in the ‘ > 
United Kingdom, this apparatus Is 


normally available from stock. 


‘INDIAN OXYGEN||LIMITED 


| 
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Restores blood 
with virtually © 
no pain on injection. 


Each c.c. contains the . 
natural active antianzemic 
factors from 25: G. 

of fresh liver, plus 
Vicamin Bi2 B.P. . 2-0 meg. 


Benzyl Alcohol A 
acts as analgesic agent 4 
Packs : 
Amps. of 2 ¢. c. x 50 
Vials of 10 


Blood regeneration 

is quick due to 
increased Bi2 and 

Fotic Acid and injections 
are virtually painless. 


Each ¢.¢. contains 
the natural ‘active 
antianamic factors from 

25 G. of fresh liver, plus” 
Vitamin Bi2 B.P. . 25-0 meg. 
* Folic Acid B.P. mg. 


Alcohol 15% 
acts as analgesic 

Pack : 
Vials of 


".§MITH STANISTREET & COMPANY LIMITED 
HEAD OFFICE, FACTORY & 00, CONVENT ROAD, CALCUTER, 
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LIVER EXTRACT CRUDE 
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you 
wouldn't believe 
he was an 
asthmatic 
He too doubted that he could have a normal life 


till his doctor “recommended ASMAPLON for 
p:Smpt and lasting relief. 


= ASMAPLON 


TABLETS 


* Immediate relief of bronchial spasms * Relief of irritant cough 
4 
* Easy expectoration * Sedative action on the nervous system.) 


KHANDELWAL LABORATORIES PRIVATE LTD, 
. 79/87, Kalachowki Road, Bombay 12. 
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In general practice, at least 40% of 
patients have sy:inptoms of purely 
functional disorders. 


(Lancet, 1958. 1525) 


A large proportion of the patients who 
flock into the general practitioner's rooms 
complain of. symptoms that often defy 
classification. Special investigations fail to 
reveal any evidence of organic disease. 


Eventually, the symptoms are attributed 
to some psychosomatic disturbance. 


Such a diagnosis is not always welcomed 


by a fretful patient. He is sure that his 


symptoms are genuine and stem from some 
very real organic trouble. He wants that 


trouble pin-pointed — not an_ éxplana- 


tion of the mind's effect on the body, 
or how the Psyche and Soma are related. 


Quite often, therefore, he comes to his own 
conclusions. He might blame weather, 
water, the food he is eating -—even (and 
this is curious) the medium in which this 
food is cooked. 


So, manufactured. cooking media are often 
aceused of causing such unrelated symp- 
toms as defective vision, sore throat and 
gastro-intestinal disorders, nervous mani- 
festations and general debility. DALDA 
-Vanaspati, for instance, has borne its share 
of these ‘attached’ symptoms. 


But doctors and householders know that 
DALDA has been widely in use for 30 years 
in India. That is proof enough of its good- 


HINDUSTAN 


The Psyche 
the Soma. 


negs as 4 coanhig medium. But, more - 
conclusive than that are facts about DALDA 


LEVER 


iiself —facts that demonstrate how nourish- 
ing it is asa food. 


DALDA is wholly made‘from refined vege- 
table oils. It ig partially hydrogenated, it is 
deodorised and marketed “in a pleasant. 
semi-solid form. lt melts at'37°C — body 
temperature — which means it is readily 
absorbed and autilised. And it is just as 
easily digestible as the oils from which it is 
made (groundnut and si! oil). 


DALDA's energy content is as high as any- 
thing else that could be used fer cooking: 
255, calories per ounee. Iti is fortified with 


700 International Units of Vitamin A—no | 


cooking medium in use in India gives 
more —.and 56 1U of Vitamin D. 


DaLpais untouched by hand Guring manu- 
facture and is made to, Government- 
approved standards. It arrives in the home 
fresh and free from contamination of any 
kind because it is hygienically sealed in 
double-lidded, air-tight tins. 


high, reliable and unvarying quality It's a 
valuable part Of healthy balanced meals. 


Few people need to be reassured about 
DALDA and its value as a food. But those 
who do have many facts available to help 
them. These facts may guard against the 
Psyche disordering the Soma and, so, 
swelling the ‘40%° who visit the doctor 
with imagined troubles. 


LIMITED, BOMBAY 


All this makes_DALDA cooking fat of 
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casted Grane 


Therapeutically PAS DUMEX is 
it maintains effective blood levels for p 
is achieved by sodium, calcium. or othe ons. 
The difference is particularly marked at night. when pe 


the treatment of tuberculosis... 
ume The entero-coating of these granules almost completely prevents 
ex gastrointestinal disturbances common with PAS preparations. 
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in general practice 
when laboratory facilities 
are not available 

or when time is vital rely on 


triacetyloleandomycin tetracycline 


Faster recovery 
and Wider safety 


Science for the world’s well-being 


PFIZER EASTERN CORPORATION 


New York, Panama & Brussels 


Exclusive Distributors in India . 
. Supply: 


RAVISON PHARMACEUTICALS PRIVATE LTD., Bombay 
Capsules — 250 mg.: bottles of 


Enquiries to: 
DUMEX PRIVATE LIMITED 8, 16 and 100 
Wavel! House, Ballard Estate, Bombay 1 # Trademark of Chas. Pfizer & Co., Inc Intravenous — 250 mg. vials 
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Equipments for operating rooms 

Various types of iron lungs 

Rocking respirator and other apparatus fer paralysis treatments 
Electro-medical Apparatus 

Dentistry chairs, dental apparatus type UNIT Dental material 
Diagnosis hand-appliances and mechanical apparatus 

Injection needles 


Syringes 

Surgical Instruments 
Veterinary instruments 
11. Ampoules, vials, bottles 


EXPORTERS: 
METRIMPEX 


HUNGARIAN TRADING COMPANY FOR INSTRUMENTS 
Letters: BUDAPEST 62. P.0.B. 202. Hungary 
Cables: INSTRUMENT BUDAPEST 


Representative for the items 1, 2, 3, 4, 5 and 7 


: Messrs. DARBARA SINGH & SONS 
3 14, Bowbazar Street 
CALCUTTA-12 

for the items 6 and 8 
Messrs. ADVANI PRIVATE LTD., 


3D, Garstin Place 
CALCUTTA-1 
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Reduced cost 
and 
Better tolerance 


Prompt Response 
with 2 or 4 injections at 
growing clinical evidence 


Diethy! Carbamazine + 


in Filariasis & Ascariasis | Diethyi Carbamazine 


Diethy! Carbamazine Citrate 0.46. 
Citrate SO mg., Diphtenhydramine a 
Diphenhydramine Hydrochloride 7.5 mg. 
Hydrochloride 2.5 mg.. Benzyl Alcohol 2% 

per tablet as Preservative in 2 ml 
Diethy! Carbamazine 
Citrate 120 mg., 
Diphenhydramine LABORATORIES 
Hydrochloride S mg., UNICHEM BOMBAY 26. 


in Syrup Base. 


The preparation of “a 
in the treatment of 


Felsol’s worldwide use and reputation rests securely on its 


immediate, safe and prolonged relief of bronchospasm—the 


chief factor in asthma, whatever the cause. Narcotic-free 
and easily administered, its complete effectiveness breaks the 
vicious circle of anxiety and apprehension, and strengthens 


resistance against 


recurring attacks. 
Doctors favour Felsol 
because it inspires the 


Clinical samples and 


‘ferature on request 


self confidence soessen- 
tial to improvement 
in this difhcult and 
distressing condition. 


Clinical sample and literature on request 
THE ANGLO-FRENCH DRUG COMPANY (ESTN.) LTD 
24-26, TARDEO ROAD, BOMBAY, 7 


BRITISH FELSOL COMPANY LTD., 
206/212 ST. JOHN STREET, LONDON, €E.C.1 
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GOOD FOR MOTHER 
AND BABY 


Miasse 


# for nipple care 
# for diaper rash 


—now freely available . 


A GENTLE, effective cream, MASSE is indicated for ante- 
and post-partum nipple care, and in cases of diapet rash. 


Active ingredients : 
9-amino acridine pyruvate ia 1:1000 solution—a powerful, 
yet relatively harmless bacteriocide and-bacteriostat, 
effective against a wide variety of pathogenic bacteria 


Allantoin 2°, —has a pronounced debriding eff€ct on 
necrotic tissue, and a stimulating effect on cpitbelization 


8-hydroxyquinoline sulfate—an antifungal agent 


MASSE Cream is highly absorptive and aesthetic, can be 

used liberally without hazard to the maternal tissue - 

or the nursing infant, throughout the nursing period, “ 
and from the sixth month of pregnancy onwards. 


Packaging: Individually-boxed 1-ounce tubes 


Made jn India. by: 


OF INDIA PRIVATE LTO” 


Distributed in 
@ Bombay, Madhya Pradesh and Rajasthan by: 


Johnson & Johnson of India Private Ltd, 
30, Forjett Street, Bombay 26 .° 


@ Assam, Bihar, Orrisa and West Bengal by: 
Parry & Co. Lid., P.O. Box 208, Calcutta 
@ Delhi, Punjab, Jammu & Kathmir by: 
Parry & Co. Lid., -P.O Box 172, Delhi 
@ Uttar Pradesh by: 
Parry & Co. Lid., P.O. Boa 291, Kanpur 
@ Andhra, Kerala, Madras and Mysore by: . 
Parry & Co. Lid.,. P.O. Box 12, Madras 
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INTRODUCING 


TOLBUTAMIDE 


TABLETS 


ERGACAP 


( Ergot-Apiol ) 
CAPSULES 
for menstrual disorders. 
In packing of 20 capsules. 


* 
DIMAZIN 


( DIETHYL CARBAMAZINE CITRATE) 
Tablets of Diethyl Carbamazine 50 mg. 
Syrup each 30 ml.—Diethyl Carbamazine 900 mg. 
For Filariasis, Ascariasis, Eosinophilia. 
Available in packing of :— 
Tablets—30, 100, 500. 
Syrup—50 ml. & 100 ml. Bottle. 


MULTIVIMIN 


(CAPSULES & SYRUP) 
A unique combination of Vitamins for all Vitamin 


Deficiency and General debility. and Glaucaoma. 
Bottle of 40, 100 capsules & 100 ml. syrup Packing of 10 and 50 Tablets. 


FOR FURTHER LITERATURE WRITE TO: 


MERCURY PHARMACEUTICAL INDUSTRIES 


BOMBAY OFFICE: LABORATORY : 
17/19, LAXIMINARAYANA LANE, BOMBAY-19. BLOCKS 2/13 & 2/14, INDUSTRIAL ESTATE, BARODA-3, 
Phone: 20805. Gram: ERGACAP 


Oral Antidiabetic preparation, 
Available in packing of 20 and 100 Tablets 


PROGEDIOL 
For pregnancy test; Habitual Abortions; Also in 
Amenorrhea (Primary and Secondary) and Relative 
Infertility. 
Pacling—Box of 2 amps. & 50 amps. 
. & 10 mi. Vials. 


ZOLAMOX 


( ACETOZOLAMIDE) TABLETS 


Oral preparation for the treatment of Congestive 
Cardiac Failure, Epilepsy, Toxaemia of Pregnancy 


( 

( 
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CAPYNA 


(Rudanti compound Tablets) 


INDICATIONS: 
Pulmonary tuberculosis, pleurisy, tuberculosis 
Of the intestines and abdomen, tubercular 
lymphadenopathy and ulcers. Surgical 
tuberculosis, primary and post primary 
tuberculosis, transient and persistent bronchial 
spasms and cough, and pimples 


In early stages, mild cases and as maintenance therapy we recommend 
CAPYNA Plain 324 mg. (5 gr.) of carefully selected and specially processed 


DOSAGE: 
To start with 2 tablets t. d. s. (children:! tablet 
t. d. s.) for | week then 2 tablets q.d.s. till 
response is complete. Then 2 tablets t. d. s. for 
another 3 months. The drug may then be 
gradually withdrawn but patient must 
be kept under observation for possible 


SHR 
Rudanti (Capparis mooni) per tablet. z 


, Descriptive literature and samples on request. 
THE HIMALAYA DRUG CO., 251, Dr. D. Naoroji Road, BOMBAY 1 (India) 
Makers of the World’s Pioneer Kauvot{ca Hypotensive 
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RIN ‘AN TA tablets 


Contains the new ayathelie antirhinitic 
drug DIPHENIN (03 mgms) and 
Salicylamide 300 mgms per tablet. . 

STOPS SNEEZING, CONTROLS NASAL IRRI- 
TATION, RUNNING OF THE NOSE, HEAVINESS 
OF THE HEAD ETC.. MAKES ONE FIT TO 
CONTINUE ONE’S WORK. 

FREE FROM NARCOTICS ‘ ANTIHISTAMINICS’ 
OR ANY HABIT-FORMING DRUGS. VERY 
WELL TOLERATED BY ADULTS AND 
CHILDREN. ; 


and “ RHINITIS” 


* 
Phytosynth Laboratories 


P. B. No. 65, COCHETS. 


. 


C.A.F. 


CHLORAMPHENICOL 


Leading Antibiotic 
Since 1950 
In the treatment of ¢ 
VARIOUS BACTERIAL 


PACKING: 
12, 100 
500, 1000 
Capsules 


100 Caps. Rs. 28.50 


12 Caps. Rs. 4.00: 
500 Caps. Rs. 124.00 : 1000 Caps. Rs. 245.00 


Marketed By 


AMARCHAND SOBACHAND, 
MADRAS . 3. 


Stockists : 
H. DAS & CO., 16, Pollock Street, Calcutta 1 
Veerchand & Sons, B210 Bagree Markets, Calcutta 1 


Syrup Alarex 
(For Asthma) 


As an ideal combination of reputed 
indigenous antispasmodic drugs, e.g. 
Kuth, Kantikari with ephedrine, amino- 
phyllin etc.. SYRUP ALAREX offers 
extraordinary relief in a large variety 
of Asthmatic conditions. 


For literatures apply : — 


Mendine Pharmaceutical Works, 


36/B Alipore Road, Calcutta-27. 


METHIOZOL 


With Methionine, Choline and Vitamins. 
A combination with time honoured Indian drugs 
“KALMEGH, KULEKHARA & KHETPAPRA” with 
lipotropic factors. First of its kind in Indian market 
to combat Cirrhosis and Infantile liver. 


Issued in 20z, 40z, and 160z bottles. 


Universal Drug House Private Ltd.; 


10, Braunfeld Row, Calcutta-27. 
Gram: UNIDRUG, Phone: 45-1997. 


10TH TB SEAL SALE CAMPAIGN 
From 2nd October, 1959 to 26th January, 1960 


10 Naye 
Paise each 


DOCTOR! 
Bu rself and request your wide clientele 
buy and help to control TB 
BENGAL TUBERCULOSIS ASSOCIATION 


Caicutta-14, 


Plot-21, Scheme LIX, Road, 
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AZMIN 


BRAND TABLETS 


Indicated in the treatment of Chronic Bronchitis, Bronchial and 
Cardiac Asthma. 


AL KAVIT 


BRAND 


Di-Sodium Hydrogen Citrate with Vitamin C. 


Indicated in Pyrexia and Febrile conditions due to Catarrh, Cold, Cough and Influenza : 
and also in infectious diseases e.g., Typhoid, Pneumonia, Pox etc. 


SULFOSOL 


BRAND 


Sodium Sulphacetamide Drops in 15% & 30% Solutions. 
Eyes—conjunctivitis ; Blepharitis ; Corneal ulcerations. 
Indicated in:— ars—Ottorrhoea; Furunculosis ; Ulcerations ; ete. 


Manufactured by:— 


Alliance Trading Corporation Private Limited ;— 


15 SWINHOE LANE @ KASBA @ CALCUTTA-31.— 


for strength that keeps him ahead of the rest 


Endurance in health, resistance in disease..‘these’ are the vital 

necessities which could be acquired by SANI-VIDOL.. An excellent 

reconstructive tonic cum respiratory antiseptic, SANI-VIDOL is a 


balanced compound of Vitamins and minerals with wae, 
sote and Guaiacol, besides liver and spleen extracts, i 
appetite stimulating alcohol and Tincture Gentian Co. 


Ss ani-vidol compound 


THE SANITEX CHEMICAL INDUSTRIES LTD. BARODA 3. 


NOW WITH 17% ALCOHOL 
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Total Alkaloids of Rauwolfia re-inforced with 
vegetable diuretics and sedatives). 


Ondicated for quick action in 


Psychosomatic disorders including Hysteria @ 
Insanity, H hordria, Dementia Precox, 
Obsessional Neurosis etc. 


Anxiety states & Neurasthenia, 
Hypertension. 


Convulsions & mental excitable states, 
Chronic Lithiasis. 


ADCCO LIMITED 


299A, CHETLA CENTRAL ROAD, CALCUTTA.27 


MYVITEL 


A’ non-alcoholic multivitamin syrup in a flavoured 
syrup base with extra vitamins added 
Manufacturers: 

THE MYSORE INDUSTRIAL & TESTING 


LABORATORY, LIMITED 
MALLESWARAM, BANGALORE - 3 


Just Out, 1959 : Medical Students and 
General Practitioners’ indispensable Guide. 


BED-SIDE MEDICINE 


Tenth Edition : thoroughiy revised, largely rewritten and 
amplified: Demy, nearly 1500 pages 612 diagrams and 2 
multicoloured plates. 

By Professors A. R. Majumdar and S. C. Chatterjee with 
seven specialist collaborators from the School of Tropical 


Dhoby’s itch, 


Ery-thema ~~ Medicine. Medical College, Calcutta and Nilratan Sarkar 
Medical College, Calcutta. 
and all skin troubles. This combined text-book of Clinical and Systematic 
° A Medicine has described comprehensively all aspects of 
“(Ga Medicine including’ Medical Case Examination and the 
F Medical Diseases in their etiology, pathology, clinical course, 
rognosis, differential diagnosis and treatment. Also 
SPENCER & CO. LTD. Paboratory methods. 
MADRAS, BOMBAY, CALCUTTA, DELH! & BRANCHES Price, Rupees Twentysix only : Postage Extra. 


Scientific Publication Concern, 
9, WELLINGTON SQUARE, CALCUTTA-13. 
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xliv J. 1. M.A. Advertiser _Vol. 33, No. 12 


“Anticholinergié drugs aléne are 
inadequate in the management of 
peptic ulcer...They should be 
administered only as adjuncts 
_to conventional treatment with 
antacids, diet, sedation, and other 
therapeutic measures."'! 


Kirsner, et al :-M. Clin, Nerth 
America, 41 499 (Merch) 1957. 


In peptic ulcer: six aids 
to total management 


SEBELLA Is not only an effective antispasmodic and dnti- 


secretory agent, but also an antacid, sedative, demulcent, 


and pepsin-inhibitor. Thus, one convenient preparation 


‘satisfies six requirements of total ‘peptic-ulcer therapy. 


Aluminium Hydroxide with Belladonna 
and Phenobarbitone 


Supplied: Bottles.of 50 and 250. 


Wye 


JOHN WYETH & BROTHER LIMITED, LONDON 
(tncorperated if Eagland with Limited Liability) 
Indian Branch: Steelerete House, Dinshaw Wacha Road, Bombay |. 
*Trade Mark 
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J. 1. M. A. Adv ertiser : . Vol. 33, No. 12 
3 CALCIUM DEFICIENCY 
AVAILABLE IN THE FOLLOWING COMPOUNDS 
CALCINOL GRANULES .with 3,000 I. U.. Vit. D_ per teaspoonful “ 


TABLETS 250 1. U. Vit. per tablet 
POWDER with 750 1. U. Vit. D- per teaspoonful 


Particulors from: 
RAP-TAKOS, BRETT & CO., PRIVATE LTD. WORLI, BOMBAY. 


BIGLUCIN BIGLUDOX 


Each 25 ml. contains: 


Thiamine Hcl. B.P. ee 10 mg. Thiamine Hel. BP... 10 mg. 
Ascorbic Acid B.P. -- 500 mg. Ascorbic Acid B.P. .. 500 mg. 
Dextrose BP. 25% wiv Pyridoxine Hcl. B.P.C. . .. 25 mg. 
Dextrose BP. 25% wiv 
In sterile pyrogen free distilled water-for |.V. use. 
_ In diarrhoea dysentery « enteric fever * haemorrhage * Pre-and post-Natally + Pre 


and Post-operatively and in all cases where there is a loss of body fluid due to illness. 


ADVANTAGES . “Biglucin” and “Biglugox"’ are safe and best by every test. Economical in all 
respects when the Physicians or Surgeons think of an injection for dehydration. 


Ampoule of 25 ml..in boxes of 5, 10 and SO Ampoules. 


@ " FAIRDEAL CORPORATION (PRIVATE) LTD. 
142-48, GHODBUNDER ROAD, JOGESHWARI, BOMBAY 
@ REGO, TRADEMARKS ‘BRANCH: LAHA PAINT HOUSE, 7-CHITTARANJAN AVENUE, CALCUTTA 13. 
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Editor—Dr. P. K. Guha, M.B., M.R.C.S. (Enz), D.O.M.S. (Lond.) 
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PRESENTATION 


December 16, 1959 


AN APPEAL 
FROM THE PRESIDENT OF THE I. M. A. 


TO ALL MEMBERS OF THE INDIAN MEDICAL ASSOCIATION 


Dear Doctor, 


I am writing this to convey my greetings and good wishes to you and fellow members 
of your Branch: 


It may be superfluous to say that we should faise the pitti Medical Association to - 
the status of national medical associations of ather countries in the shortest possible time. 
The interests of our profession and of our country demand it. 


I have placed before the I.M.A. two targets for the next year; (i) to double our 
membership, and (ii) to help complete the first stage of the Central Office Building in 
New Delhi. 


MEMBERSHIP —!I request you to take a census of qualified doctors of. your area 
and by personal persuasion enlist as many of them as possible as members of the Asso-. 
ciation immediately. May I suggest a time-limit of six months for this? 


BUILDING FUND—From those who have not paid any contribution, collections May 
be made at the following rates, as a minimum first instalment : . ; 


Rs. 10 from members with a monthly income not exceeding Rs. 300/-. 
Rs. 20 from those whose income ranges from Rs. 300 - 500 per mensem: 
Rs. 50 from those with income of Rs 500- 1,000 per mensem. 


Rs. 100 from members having an income of Rs. 1,000 or more per mensem. 


The I-M.A. has fixed the minimum contribution at Rs. 50/- per member (on an 
average) because the total amount required is about Rs. 12 lakhs. 


I am requesting for a much smaller initial contribution from members with incomes 
below Rs. 500/- per month so that at least the first, stage of the building can be completed, 
next year. I make a special appeal to all to pay the contribution before June, even if it 
means a little sacrifice. : 


With cordial greetings and good wishes to all members of your branch, 


I remain,« 
Yours sincerely, 


C. O. Karunakaran 
President, I.M.A. 


Trivandrum, 
6-12-59 


Regd. No. C 1890 
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